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LATENT AVITAMINOSIS: 
THE “TWILIGHT ZONE” OF NUTRITION 


@ Each passing year discloses that the 
science of medicine has made further applica- 
tion of the results of biochemical research. 
The time will come when the physician will 
rarely see examples of extreme human 
avitaminosis. The high vitamin requirements 
of infancy and childhood are clearly recog- 
nized; they are fulfilled by proper supple- 
ments to the diet. The cooperation of 
intelligent parents will certainly aid in de- 
creasing the incidence of deficiency diseases 


of childhood. 


The matter of the adult vitamin require- 
ment has also received attention; the average 
individual understands his dietary needs, in 
a general way. As a result, if the pellagrin 
be excepted, the practitioner today seldom 
encounters extreme vitamin deprivation in 
his patients. The fight against vitamin de- 
ficiencies is changing in aspect; the problem 
now is to combat suboptimal rather than 
subminimal vitamin intake. 


In 1920, Hess described the condition of 
subacute or “latent scurvy”. Evidence since 
accumulated indicates that similar conditions 
may exist in respect to the other essential 
vitamins. This latent avitaminosis has been 
aptly termed the “twilight zone” of good 
nutrition (1). 

Latent avitaminosis is a state of ill-health 
difficult to define; it may be characterized 


AMERICAN CAN COMPANY 


by a vague, indefinite sense of ill-being; i: 
is a condition, however, which responds to 
proper diet under medical supervision; and 
among the most valuable foods available for 
diets in cases of latent avitaminosis are 
canned foods. The literature is replete with 
articles relating to the vitamin values of 
canned foods; several of these are particu- 
larly pertinent to the present discussion (2). 


Two species of laboratory animals, the 
albino rat and the guinea pig, were carried 
through ten and eight generations, respec- 
tively, on a diet which consisted entirely of 
combinations of canned foods. No additional 
vitamin supplements, such as are commonly 
employed in the breeding or rearing of such 
animals, were necessary. The varied canned 
food diet supplied all factors, vitamin or 
otherwise, for the successful fulfillment of 
the life cycle, namely growth, maintenance, 
reproduction and lactation. 


The significance of these findings is ob- 
vious. The physician may prescribe a diet 
containing a wide variety of canned foods 
with the confidence that the combination 
will supply essential vitamins in amounts 
consistent with the amounts of the vitamins 
present in the raw materials from which the 
canned foods were prepared. Whether addi- 
tional supplementation with specific vitamin- 
rich foods or concentrates is indicated, is 
properly a matter for medical determination. 


230 Park Avenue, New York City 


(1) J. Amer. Med. Assn. 101, 127 (1933) 


(2) Ind. Eng. Chem. 23, 1064 (1931) 
Ind. Eng. Chem. 26, 758 (1934) 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


Merthiolate, Lilly 
(Sodium ethyl mercuri thiosalicylate) 


Merthiolate, Lilly, is recommended 
for rapid and effective sterilization 
of the skin and delicate membranes. 


It is freely soluble in body fluids, 


exhibits its germicidal properties 


without harm to the tissues. 
Merthiolate, Lilly, is supplied in 

several convenient forms, including 

a 1:1,000 solution and a 1:1,000 


alcohol-acetone-aqueous tincture. 


Prompt Attention Given to Professional Inquiries 


INDIANAPOLIS, 


PRINCIPAL OFFICES AND LABORATORIES, INDIANA, 
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It is a pleasure to address you today and I 
want you to know that I deeply appreciate the 
honor bestowed upon me when you made me 
President of the Kansas Medical Society. For 
seventeen years I appeared before this body as 
your secretary, and such is the force of habit, 
| may become confused in my duties as Presi- 
dent and assume those of my former office. 

When I accepted the office of President, I 
pledged myself to devote my time and energy to 
the office, trusting that I might, in being ever 
mindful of the responsibilities of the position, 
justify myself in accepting the honor. 

It is fitting at this time that we pay tribute 
to the entire membership for the splendid co- 
operation we have enjoyed, and especially do 
we commend the officers and councilors, and 
members who have labored on the various com- 
mittees. When the reports of the committees 
are submitted to the House of Delegates you 
will understand our appreciation of their ac- 
tivities. 

Our able and energetic executive-secretary 
has been busy since he assumed his office. 
Besides publishing the Journal, which is no 
small job, he has sent out numerous bulletins 
of great value to the profession, and which 
have been fully appreciated. 

Among the activities of our organization 
there is none more important than the pub- 
cation of the Journal. I believe the majority 
of the members look forward to its monthly 
appearance with pleasant anticipation, contain- 
ing as it always does valuable articles, together 
with information on vital and important ques- 
tions which concern the welfare of the physi- 


*Presidential Address read before the Kansas Medical 
Society 77th annual meeting, Salina, May 8-10, 1935. 


cians and that of the general public. 

I am not presumptuous enough to think that 
I shall be able to bring you anything new or 
original at this time, but I hope I may be able 
to say something in a way that will merit some 
measure of consideration. 

There are many problems of the profession 
that could be profitably discussed if time were 
no factor. But it is, so I want to talk just a 
little while on our economic problems. Every 
thoughtful physician wishes to keep himself 
informed on these problems, and there is no 
better way for him to acquire this knowledge 
than to acquaint himself with the articles pub- 
lished by the American Medical Association 
through its Bureau of Economics. 


Just here, I would mention the cult prob- 
lem that is confronting organized medicine to- 
day. The various cults are ever endeavoring 
to enjoy all the privileges of the medical man 
without the expenditures of time, money or 
effort that it has cost the medical profession, 
and so far as I know or have been able to learn, 
they have never made a single contribution to 
the science of medicine. Every one should be 
free to take whatever course in medical train- 
ing that he may desire, but if he is to practice 
the healing art he should enter the field of 
medicine through the same gateway after hav- 
ing traveled the same long, hard road that we 
have traveled to reach this goal. There are no 
short cuts to this field. It is my firm opinion 
that we should have a uniform medical practice 
act. 

The time has come when the medical pro- 
fession should assume an offensive position in 
the enforcement of its rights for it must help 
itself if it is to achieve the lasting benefits to 
which it is entitled. 

The medical profession in little over a half 
century, has done more for the human race 
than any other body of men. Immunization, 
sanitation, anesthesia, surgery, therapeutics, the 
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sciences of bacteriology, pathology, physiology 
and chemistry have effected a revolution on the 
civilization of the world. These are the price- 
less gifts of the medical profession to a suffer- 
ing humanity. 

Medicine is the most difficult of sciences and 
the most laborious of arts, for it taxes the 
powers of both body and mind. A doctor who 
is true to the ideals of his profession will not 
put a monetary value on his services as a first 
consideration, but will place the welfare of the 
patient over and above every other considera- 
tion. His reward lies, to a large measure, in the 
knowledge that he is serving humanity for a 
vital purpose. 

However, it must be recognized that the doc- 
tor is subject to the same economic forces that 
weigh down the rest of society; has the same 
desires and ambitions, and cannot, if he is to 
continue to live and render this service, be ex- 
pected to find his only reward in the satisfac- 
tion of his conscience. 

The health of the public costs more than it 
did in the good old days. Compared with what 
it was, say in the “gay nineties,’’ the medical 
bill is so much bigger today that many people 
are seriously concerned about it as a public 
question. In every way it costs more to be sick. 

Probably the indirect cause of this rather 
disturbing situation which exists in the medical 
field today can be traced to the kindly old doc- 
tor, who, with all his lovable human traits, 
was not really a business man, but conducted 
his affairs in a rather haphazard manner. His 
greatest fault was his generosity, and his pa- 
tients who were human imposed upon him in 
an inhuman way. Folks got into the habit of 
putting the doctor’s bill last on the list, and if 
there wasn’t enough money left after the other 
bills were paid—it was just too bad for the 
good ‘‘old Doc.’’ The fees collected were often 
but a small part of those earned. 

There seems to be a growing unrest in the 
medical profession due to inadequate compen- 
sation, and among the patients a widespread 
complaint because of the high cost of medical 
services. The cost of this service is one of the 
greatest outstanding problems before the pro- 
fession today, as well as one of the most talked 
about subjects by civic organizations and the 
public in general. Dozens of magazine articles 
and numerous newspaper items published in 
recent months but emphasize the extent and 
keenness of popular interest in this problem. In 
most of these articles an analysis of the various 


factors that enter into the cost of medical care 
is seldom made. The major part of these con- 
tributions have been written by laymen, and 
these discussions have brought about many er- 
roneous opinions among the laity. 

One of the first things that enters into the 
cost of medical care is the cost and expense of 
medical training and education. Statutory re- 
quirements in all states now provide that to 
practice medicine a doctor must be a graduate 
of a reputable medical school, pass a licensing 
examination before a state or national board, 
and in several states they must register annually 
with the state medical board. In addition, a 
hospital internship is required by most of the 
medical schools before a diploma is granted. 

The minimum requirements for admission 
to acceptable medical schools in addition to the 
high school work is 60 semester hours of col- 
legiate work, exclusive of military and physical 
education, extending through two years of 
thirty-two weeks each, exclusive of holidays, 
then four more years are required in a medical 
school approved by the Council on Medical 
Education and Hospitals. This cannot be ac- 
complished without an outlay of expenditure 
to the doctor, of very much less than ten thou- 
sand dollars. 

After this, in order for one to keep abreast 
with the medical procession, it is necessary for 
him to take some post-graduate work every 
few years. And this is expensive. But it is nec- 
essary if a doctor is to keep up with the latest 
methods and advancements made in the medi- 
cal world. 

The people are demanding the best medical 
talent that can be obtained, and they have a 
right to the best. Money value should have no 
consideration when one is dealing with human 
life. The equipment and furnishings of a doc- 
tor’s office have become more and more com- 
plicated and more elaborate, and therefore more 
costly. The diagnostic appliances, labora- 
tories, x-ray outfits, are all essential now in 
rendering proper services to the patients. 

The foremost factor that has driven medical 
fees to their present height is the cost of de- 
livering medical services. A man who gives a 
salesman a thousand dollars for an automobile 
knows the salesman does not keep the thousand 
dollars for himself. He never accuses the sales- 
man of making a thousand dollars by the trans- 
action. Yet the same man who gives the doctor 
twenty-five dollars, thinks that the doctor has 
made that amount of money, and put it all into 
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his pocket. From the outside it looks like clear 
profit. This man has not stopped to think that 
the delivery of medical service carries with it a 
definite and considerable overhead expense 
quite as real as that of an electrician, plumber 
or auto mechanic. 

A doctor who keeps up to date in profes- 
sional knowledge and equipment is compelled 
to expend from fifty to seventy cents of every 
dollar that he receives to defray the actual ex- 
pense of delivering competent service to his pa- 
tients. This heavy overhead expense is some- 
thing that did not exist in the nineties. 

Taken altogether, it is astonishing the over- 
head expense that goes into the service that a 
patient gets, even though it is only a twenty or 
thirty minute consultation, but the services ren- 
dered may involve enough overhead to call for 
a fee of ten dollars or even twenty-five dollars. 
An x-ray picture is an excellent example. 


-Twenty-five dollars’ worth of x-ray work 


may be done in a very few minutes. 

A progressive doctor spends considerably 
more than one hundred dollars per year for 
books and journals alone, and many more, 
attending professional meetings, post-graduate 
courses, et cetera, so that he may maintain his 
standard of ability. His days of study do not 
end when he receives his diploma, but must 
continue eternally if he is to keep abreast of 
developments. It is one of the few professions 
wherein so much work of this sort is required 
of the conscientious practitioner. There is al- 
ways something new to learn. No physician 
ever entirely masters his profession. 

The hours that a physician spends with his 
patients is only a very small part of the time re- 
quired by his job. He may give the needed 
services in a very brief space of time, but it has 
taken years of study and observation to acquire 
the skill and information that enabled him to 
render it—a point that is often overlooked in 
passing judgment on the fairness of the doctor’s 
bill. Another reason for the higher cost of 
medical service is that today the medical pro- 
fession has more to give to the public and this 
greater value rendered must be paid for. 

The majority of the medical profession is 
not endowed with any great wealth, but be- 
cause of a pride in his profession and the ne- 
cessity of the wherewithal to maintain an ex- 
istence, he wants his practice to pay his ex- 
penses. He wants to be a successful doctor. 

The feats of modern medical science, the 
medical story of the ages, could not be told in 
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the short time allotted to me. No one needs 
more than a mere reminder in order to realize 
and appreciate that the accomplishments of 
medical science are little short of miracles in 
the relief of suffering, the salvage of human 
efficiency, and the prolongation of human life. 
That all of these advances have to be paid for 
is the point I am trying to bring out. They 
have to be paid for just the same as our auto- 
mobiles, skyscrapers, good roads, parks, our 
good clothes, and vacation trips. 

The doctor is merely the retailer of these 
medical benefits. The dollar that he gets does 
not remain in his personal pocket, but he must 
distribute it among a great many agencies such 
as technicians, educators, research workers, 
manufacturers, distributors and all the com- 
plex social fabric that makes it possible for all 
these people to work together to carry forward 
the front line of medical progress to relieve pain 
and save life. 

We believe, if these people who complain 
about the high cost of medical service, would 
stop to consider what the world would be 
without the medical service that this present 
world has come to depend upon and take for 
granted, they would back down on the com- 
plaint and be willing to pay everything they 
possess for this service when the occasion de- 
manded a physician. 

If these writers who are so interested in the 
economic problems of the people would devote 
more time and energy in an effort to educate 
them to deny themselves the non-essentials and 
be prepared for the emergencies that come to 
all, they would render a more valuable service 
to the public than by their criticism of the 
charges of the medical profession which is con- 
stantly giving of time and money toward the 
welfare of the people, and the prolonging of 
human life. It is unjust to make the doctor’s 
fee the target of all this adverse criticism that 
has been directed toward it when in reality our 
fees have not greatly increased when compared 
to services in all other lines. 

Compare if you will, the class of men who 
study medicine, their years of preparation, their 
self-sacrifice and the cost physically and finan- 
cially, with the class of men who, with but few 
exceptions, enter politics. Then remember that 
the medical profession permits itself to attempt 
to practice under laws and regulations, most of 
which are proposed by members of the average 
state legislature and city governments. 

The legal profession should be taken as an 
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example by the medical profession. They have 
an active body known as the Bar Association, 
and through this association laws are suggested 
and formulated but are seldom passed if they 
have any direct bearing on that profession, 
without the complete sanction of the associa- 
tion. The law has a much greater representa- 
tion in all the legislative bodies of the country 
than that of the medical profession which ac- 
counts largely, for the success of the measures 
it may wish to put through. 

In no other profession or business are there 
as many channels being used to divert from the 
proper source their rights, legitimate business 
and income as we find directed toward the 
members of the medical profession. Physicians 
should take an active interest in all of the medi- 
cal organizations—their county, state and na- 
tional medical societies. They should insist that 
each of these organizations take a part in the 
making of laws which are of vital concern and 
interest to organized medicine. 


We believe that the profession, by force of 
numbers and backed by sincerity of purpose 
and public opinion, could and should take the 
law-making and law-suggestion from the laity, 
politicians and special interests, and they 
should see to it that laws are passed regulating 
abuses, and permitting only such laws as will 
be beneficial to both the physician and public 
to be written into the statutes. 

A county medical society that functions 
properly is interested in any problem that con- 
cerns the physicians within its jurisdiction, as 
well as the scientific programs which deal only 
with the patients. 

The State Society should be a body alive to 
the interests of the physicians within the state, 
and should insist upon legislation that will pro- 
tect its members and their interests. Perhaps it 
would also be profitable to the profession if, 
during the annual meeting, a certain time could 
be set apart for the discussion of economic 
questions, along with the scientific subjects. 

Much has been accomplished in the way of 
legislation for the public good, but more could 
be done if the State Society presented a solid 
front and demanded just laws for the profes- 
sion as well as the public. In demanding the 
right kind of laws the profession is not acting 
from selfish motives. Who is better able to 
judge what is best for the profession and the 
public welfare in medical legislation than the 
physicians of the state? 

Every honest physician, and I believe the 
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majority are perfectly honest, wants to see the 
diseases which cause such terrible suffering and 
are dangerous to life stamped out wherever pos- 
sible, and properly controlled where it is not 
possible to entirely eradicate them. But the 
physicians should have their opportunity to 
be the guiding influence in the cases where the 
public is able to pay for such services. 

To every physician and his family, it is as 
much his duty to become a factor for his own 
protection as it is the duty of every citizen to 
regularly vote to choose the proper representa- 
tives in all branches of government. Every phy- 
sician would willingly inscribe his name to the 
proposition of free medical service to the ailing 
poverty-stricken. But where free clinical ser- 
vice is administered by any form of group hos- 
pital organization to those quite able to pay, 
where bureaucratic boards take from the physi- 
cian a legitimate source of income, and deprive 
the patient of free choice of a doctor, then the 
physician has a right to register his objection in 
no uncertain manner. 

No student of medical economics believes for 
a moment that the patient’s difficulty in pay- 
ing medical costs is due to the excessive fees on 
the part of the physicians or other practitioners. 
Of course, there are a few bandits in medicine, 
just the same as there are in other walks of life, 
but any impartial analysis of the incomes of 
physicians leads to the conclusion that in view 
of the time devoted to training and education, 
and the responsibilities assumed, there is no 
general overpayment of physicians. In fact, one 
of the significant aspects of the practice of 
medicine in the United States is the insecurity 
of the financial condition of the greater part of 
the medical practitioners. 

We find that there are large groups of our 
people who, though not indigent, nevertheless 
have so little surplus after the bare necessities 
of life have been obtained that they cannot rea- 
sonably be expected to pay the cost of decent 
medical service, economically provided. 

This is a serious problem, for our sym- 
pathy, our sense of fair play and our desire for 
self-protection and self-preservation all de- 
mand that we emphatically reject any sugges- 
tion that these people should be given an in- 
ferior service. If we expect charity to meet the 
cost we are faced with the fact that charity, 
when labeled as such, is distasteful to self-re- 
specting people and is too erratic and inade- 
quate to meet such a large problem. 

Our vital concern is that a sinister force is 
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working against our medical system. Lay or- 
ganizations are reaching out in various direc- 
tions in an effort to find some method of low- 
ering the cost of medical service—without re- 
gard to the quality of such service. The methods 
proposed by these organizations will inevitably 
result in inferior services as has been demon- 
strated by the morbidity and mortality statis- 
tics of European countries. We have been 
pleased to call ourselves public servants, but we 
refuse to be slaves bound by chains forged by 
these probably well meaning, but certainly mis- 
guided groups. Let us stand shoulder to shoul- 
der and battle this insidious foe to our economic 
security and the public welfare. 

This compensation problem has caused 
much agitation in medical circles during the 
past 18 months and no one knows just where 
we are going to head in. But the medical pro- 
fession through its societies must be awake to 
the situation, and where, and if, the time comes 
when intelligent action is needed let us not be 
found asleep at the switch. 

The care of the indigent poor is a perplexing 
problem to the medical profession. It has al- 
ways been more or less of a problem but in these 
years of depression it has grown almost beyond 
our resources. We want the poor cared for, but 
that we should shoulder all the responsibility 
for their medical care without charge seems 
somewhat of an imposition. All agencies for re- 
lief of the indigent seem perfectly willing to 
furnish clothes, food and fuel, but they do not 
make any provision for their relief in sickness. 
This is the burden laid upon the doctor, and 
the doctor alone, because he is charitable and 
humane, carries the cross. 

From the reports received from medical so- 
cieties throughout the state, and from what I 
know from personal observations, the number 
of indigent sick has reached such proportions 
that it is almost a physical, a financial and a 
professional impossibility to care for them. Our 
doctors over the state have gone willingly to 
these cases, giving care, medicine, gas and oil 
without remuneration, but the time has come 
when the credit of many doctors is impaired, 
and he cannot carry this burden much longer 
unless society shoulders some part of the finan- 
cial burden. We, as a profession, are entitled to 
a decent livelihood, but our first and foremost 
purpose should be our service to humanity. 
Medicine gives and gives and gives to charity, 
but the profession should not be expected to 
contribute funds to every charitable organiza- 


tion and enterprise, and then treat all the in- 
digent in the state free of charge. 

Every community has its own particular and 
peculiar problems and it is the duty and priv- 
ilege of the people of that community to solve 
their own problems. In affairs where the pub- 
lic health and welfare are concerned the medical 
profession should be a potent factor in work- 
ing out the solution of the problems concern- 
ing disease which belong to the medical pro- 
fession, for it alone is competent to solve such 
problems. 

In concluding, I should like to urge that 
you each go back to your county society, and 
spare no effort to build up the strongest and 
most efficient organization possible. As we 
have previously stated, the county society is the 
port-of-entry to the American Medical Asso- 
ciation and the hub of organized medicine. 

Strive to acquire as members every desirable 
physician within your territory, and then make 
your programs as attractive and instructive as 
your ingeunity can devise. Give of your time 
and ability to build an organization that not 
only functions for the profession, but that also 
contributes to the service of the community of 
which you are members. Then when we speak 
of an organized medical profession it will be 
just that, and not merely an appellation. 

“Give to the world the best you have 
And the best will come back to you.”’ 


ACRODYNIA 
WM. BREWER, M.D. 
Hays, Kansas 


Acrodynia, synonomously termed Swift's 
Disease, erythrodermia, and Pink’s Disease is a 
clinical condition occurring in infants and 
young children that runs a course of months. 
The disease is characterized by maceration of 
skin over the hands and feet, an elevation of 
blood pressure and a tachycardia, degenerative 
changes in peripheral nerves, nerve roots, spinal 
cord and other parts of the nervous system par- 
ticularly the sympathetic system, and photo- 
phobia. As long as twenty years ago the condi- 
tion was a problem in Australia and known 
and recognized in the present form. During 
1827 to 1829 a condition thought to be acro- 
dynia existed as a plague in France. History of 
the condition is meagre and we have no record 
of just how long the disease has been recog- 
nized. The term is derived from the Greek and 
denotes ‘‘painful extremities.’’ The description 
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of erythrodermia that exists in Australia is 
probably the same as acrodynia in the United 
States. Dr. Swift’ gave us that description. 
Freer* published an extensive contribution 
upon what he considered to be a hitherto un- 
discovered neurosis of the vegetative nervous 
system. Its characteristics, however, appear to 
be identical with those of the condition de- 
scribed by others. Byfield* believes the nature 
of the disease to be a peripheral neuritis mainly 
involving sensory nerves. Rodda® maintains 
diseased tonsils are causative. Weston? describes 
it as a deficiency disease. Also the endocrines 
have been credited as being in fault. The actual 
cause is unknown, although, very recent work 


would indicate that arsenic and lead poisoning® . 


might be the cause of the condition. 

The skin is seldom found to be normal. 
Byfield, Paterson, Greenfield,? Kernohan, and 
Kennedy® discovered certain degenerative 
changes in the peripheral nerves, nerve roots, 
and the spinal cord. Deamer and Bisking, Uni- 
versity of California, report pathologic changes 
in the sympathetic nervous system and the 
ganglions of the posterior roots. They report 
high blood pressure and tachycardia which is a 
finding with Cobb, Wolf, Paterson, and Da- 
vison. These later workers report changes in 
the brain, spinal cord, and peripheral nerves 
seen at autopsy. 

The onset lasts two or three weeks during 
which time the child is fretful, has little or no 
appetite, a discharging nose, refuses food and 
in many ways simulates the condition of a 
badly spoiled baby. Occasionally there is as- 
sociated diarrhea and vomiting with great 
weight loss. Very shortly a symmetrical ery- 
thema of a decided pink color develops. This 
pink color later becomes most marked at the 
ends of the fingers and toes but soon extends 
over the entire palmar surface to the wrists and 
over the feet to the ankles, where shading into 
normal tissue begins. The skin, especially over 
the hands and feet is usually macerated and 
will peel. Secondary infection may take place 
if nursing care is not practiced. The extremities 
are cold, clammy and most times appear to be 
swollen although workers have been unable to 
demonstrate edema. There is constant pain in 
the extremities which is worse at night. Older 
children complain of pain, tingling, and burn- 
ing of feet and hands. Hands are rubbed con- 
stantly and often must be guarded to prevent 
actual injury by biting away of tissue from 
finger tips in the child’s effort to obtain relief 
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from the intense itching and tingling. Usually 
there are motor symptoms of weakness or 
paralysis. Photophobia is common. The child 
hangs his head or buries it in his pillow. Irrita- 
bility and insomnia are always present. Per- 
spiration is almost always present and most 
cases drool profusely. There may be loose fou] 
stools and occasionally vomiting. In severe 
cases teeth fall out, giving one the impression 
that they are loosened by the child’s efforts at 
grinding his teeth. The grinding of the teeth 
in these patients appears to be a source of relief. 
Ulceration of the gums with necrosis of the jaw 
may develop. There may be shedding of the 
hair, finger and toe nails. The blood usually, 
during the fourth week shows a secondary 
anaemia and most always after the third week 
a leucocytosis is present. A recovery usually is 
the rule. The disease lasts several months. The 
following report is characteristic of four cases 
seen during the past year. 

HISTORY: K. B., a white boy, age two years, 
whose family history and past history is nega- 
tive, except for his mother at the present being 
in an institution with pulmonary and _ per- 
itoneal tuberculosis. During January, late, and 
the first week of February 1935, the boy was 
fretful and drooled constantly. Several physi- 
cians gave as many diagnoses for his condition. 
“Spoiled baby”’ rated the majority of the votes 
in diagnoses while ‘‘worms”’ and teething were 
well into the running. The child succeeded in 
ridding himself of all lower teeth consisting 
of four incisors and two cuspid and chewing his 
lower gums into ribbons. Soon he became un- 
able to sleep, cried constantly, except when 
biting or rubbing his hands. He found com- 
fort by rubbing his hands or gnawing at them 
which resulted in bleeding fingers and increas- 
ing the already badly inflamed condition of the 
hands. The traumatized gums bled freely even 
with the gentlest manipulation. The child was 
limp, showed no desire to walk or sit alone. 
The usual temptations for child entertainment 
were of no interest to him. The only nourish- 
ment taken was a small amount of liquid, as 
milk and soup. Previous to onset of present ill- 
ness he was an ideal child for development and 
good behaviour. The teeth were normal in ap- 
pearance and at the customary age. His walking 
and talking were or had been usual. His teeth 
had been lost, singly, and he had never swal- 
lowed one. Upon loosening a tooth he would 
force it from his mouth and say “‘Now’’ as 
though he were greatly relieved to have it out. 
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His hands were covered to prevent injury from 
biting. A fine rash over his chest and back was 
apparent. 

The boy was admitted to the hospital with 
the above complaints. He was admitted for 
laboratory examination, only. While there his 
temperature ranged from 98.6 to 100.4. Heart 
rate ranged from 140 to 160. The blood pres- 
sure was 140/100. A fine rash over chest and 
back was noticeable. Lower gums were very 
badly lacerated and two pieces of bone could 
be seen which were from the necrosed jaw. 
Towels were kept under his chin to absorb 
saliva. The swelling, discoloration and itching 
developed in his feet while he was in the hos- 
pital. He rubbed his hands constantly when 
they were not restrained or covered with an- 
esthetic ointment. Reflexes were sluggish. 
R. B. C. 4,200,000 Hb. 90 W. B. C. 15,000 
Polys. 80 per cent Tuberculin test negative. 
Urine was negative. The child was permitted 
to return home with instruction as to care. 


At the time of this writing two and one- 
half months after onset of symptoms, he is 
greatly improved. The hands and feet appear to 
be normal. The child walks but with a gait 
similar to that of a tabetic. He enjoys his toys 
and eats most satisfactorily. He sleeps all night 
and takes a good nap during the day. The gums 
are well healed, drooling is greatly reduced and 
there is an expression of happiness. X-ray nega- 
tives reveal presence of all permanent tooth 
buds. Considerable question as to the develop- 
mental conditions of the jaw is held of course. 

Treatment consisted of heavy doses of ultra- 
violet light, brewer's yeast, fresh fruits, pheno- 
barbital and diothane ointment, along with 
particular attention to oral hygiene. 
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PAM wore 


Since January 1929 Barbara B. Stimson and Paul C. 
Swenson, New York (J.A.M.A., May 4, 1935), have 
seen sixty-six cases of unilateral subluxation of the cervi- 
cal vertebrae without associated fracture. They stress the 
composite picture presented by the sixty-six cases; a rela- 
tively young adult who seeks relief for stiffness and pain 
in the neck within twenty-four hours after a mild twist 
or jerk of the head and who holds his head tilted to one 
side and cannot bend it to the opposite side. Adequate 
foentgenograms are necessary for conclusive diagnosis. 
Treatment is relatively simple after the diagnosis has 
been established. 


PRIMARY BRONCHO-GENIC 
CARCINOMA* 
LAURENCE E. WOOD, M.D.; LAVERNE B. SPAKE, 


M.D.; WARD W. SUMMERVILLE, M.D., and 
GALEN M. TICE, M.D.+ 


Kansas City, Kansas 


CLINICAL FEATURES 


There is ample evidence in the recent litera- 
ture to support the claim that there has been 
an actual increase in primary broncho-genic 
carcinoma as a clinical and pathological entity. 
Even in a relatively small clinic it is met with 
such frequency that in order to avoid errors in 
diagnosis and treatment it is necessary to keep 
the possibility of its presence in mind when 
examining the chest of any adult. At the Bell 
Memorial Hospital and Clinic this form of ma- 
lignancy has been seen in sixteen cases since 
1923, thirteen of which have occarred since 
1930. 

The diagnosis was proved at autopsy in thir- 
teen cases and by biopsy in three. Five cases of 
probable primary bronchogenic carcinoma have 
been omitted. One we have been unable to fol- 
low and the remainder are still under observa- 
tion, but the diagnosis is not confirmed. 

The symptomatology of primary broncho- 
genic carcinoma is not characteristic but is simi- 
lar to that of many other forms of pulmonary 
disease. Occasionally a metastasis may give rise 
to severe symptoms before the primary growth 
produces enough symptoms to cause comment 
by the patient. One of our patients had symp- 
toms of brain tumor which was so diagnosed. 
It was only after prolonged observation that 
the primary growth in the lung was found. 
The brain tumor at autopsy proved to be a 
metastasis. 

The clinical diagnosis therefore is frequently 
difficult. This is in agreement with Fried,? 
Rist, Graham and many others. However, Fish- 
berg! feels that this condition offers no greater 
chances of error than any other chronic pul- 
monary condition. Perhaps this is true if it is 
possible to keep the patients under observation 
for prolonged periods. In our group of cases the 
correct diagnosis was made in nine, suspected 
in two and missed in five. 

The first symptoms depend somewhat upon 
the position of the tumor. If the preponderance 
of growth is in the mediastinum either as a re- 


*Presented before the University of Kansas School of 
Medicine Society, November 26, 1934. 
tUniversity of Kansas School of Medicine. 
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sult of metastasis or of direct extension, the 
following symptoms and signs appear early, if 
judged by the small size of the tumor mass. 
They are produced by involvement of, or pres- 
sure upon, some of the important structures of 
the mediastinum and may appear before the 
tumor mass can be demonstrated by physical 
signs or roentgenograms: (1) abductor par- 
alysis of the vocal cords, due to involvement of 
the recurrent laryngeal nerve, (2) paralysis of 
the diaphragm as a result of phrenic nerve in- 
volvement, (3) dysphagia due to pressure or 
constriction of the esophagus, (4) distension 
of the superficial vessels of the head and neck if 
pressure is being exerted on the superior vena 
cava, (5) inequality of the pupils if there is 
sympathetic involvement. These evidences of 
malignancy may also occur in the more ad- 
vanced cases. The size of the tumor seems to be 
about the only gauge of the duration of the 
disease but it is not dependable. 

If the bulk of the tumor growth is in the 
lung itself the symptoms appear late. These 
appeared in our group as follows: 


5 


Pain and cough were the most frequent com- 
plaints. Tumor confined to lung tissue does not 
cause pain. Therefore, this symptom must be 
considered late and is produced by pressure, in- 
volvement of the intercostal nerves, pleura, 
spinal column or thrombosis of a vessel. It may 
be severe. It is usually localized on one side of 
the chest but may be present about the shoulder 
and arm or follow the course of a spinal nerve. 

Cough is produced by pressure upon or con- 
striction of a bronchus. It is usually non-pro- 
ductive at the onset and may be paroxysmal and 
at times emetic. Later, after necrosis of the mass 
and secondary infection has taken place, the 
sputum becomes abundant and foul. 

Bloody sputum is common and usually due 
to capillary bleeding. However, if the tumor 
mass undergoes necrosis with resultant cavita- 
tion the bleeding may be copious. There are 
many cases of lethal hemorrhage reported due 
to advanced lung cancer. In our series six had 
bloody sputum but only two had definite 
hemoptysis and in these the hemorrhage was 
not sufficient to prove alarming. 
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Pleural effusion in most large series reported 
is present in about half of the cases. In this 
group it appeared in five instances and was a re- 
sult of involvement of the pleura. The fluid 
may be serous, sero-sanguinous or purulent. [t 
should be remembered that the character of the 
fluid changes from time to time. A serous fluid 
at one aspiration may have changed to a san- 
guinous or purulent fluid at a subsequent as- 
piration. Bloody fluid aspirated from the 
pleural cavity should lead one strongly to sus- 
pect malignancy. It occurs rarely in tuberculosis 
but in no other condition in our experience. It 
is well to pay attention to the cytology of the 
effusion but too much should not be expected 
from this examination. If in doing the aspira- 
tion the needle encounters resistance such as one 
would find in passing a needle through cork, 
the diagnosis of malignancy is almost certain. 

Loss of weight, which is such a prominent 
sign in other forms of visceral malignancy, is 
not the rule in lung cancer. In fact, with pa- 
tients resting in bed a gain of weight is fre- 
quently noticed during the early course of this 
disease. Loss of weight occurred in this group 
in eleven instances, but the loss in each case 
began shortly before the demise of the patient. 

Pyrexia is not a prominent feature and oc- 
curs only after secondary infection has taken 
place. A low-grade fever is the rule if the tumor 
mass has undergone necrosis. There may be 
short periods of fever in conjunction with 
pleurisy or from any inter-current acute infec- 
tion or plugging of a bronchus. 

Massive atelectasis either of one lobe or of 
the entire lung is a frequent complication of 
primary broncho-genic carcinoma and _ the 
symptoms produced by it are often the first that 
cause patients to seek medical advice. If a large 
volume of the lung is involved and the occlu- 
sion is brought about suddenly, the symptoms 
are those of pneumonia. However, the heart 
and mediastinal contents will invariably be dis- 
placed toward the affected side. This does not 
occur with pneumonia nor is the course typical 
of pneumonia. After the fever and other acute 
symptoms subside the affected side remains dull 
or flat to percussion; the excursion is limited 
and usually a few medium coarse rales are heard 
over the affected area. A roentgenogram will 
confirm the presence of massive atelectasis but 
frequently will not demonstrate the offending 
tumor mass. It remains for the bronchoscopist 
to establish the diagnosis. 

Dyspnoea, which is frequently altered by 
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change in position of the patient, is stressed by 
some clinicians as a prominent feature of lung 
cancer. It was a distressing symptom in only 
one patient in our group. 

This neoplasm occurred in fourteen males 
and two females; in fourteen white persons and 
two colored persons; in the right lung eight 
times and in the left lung eight times. 

The age distribution in this group is interest- 
ing in that a majority of these patients are 
below what is commonly considered the cancer 


age: 


The malignancy was far advanced in all but 
two of these patients when they were first seen. 
Little could be offered by treatment and the 
disease progressed rapidly to a fatal termina- 
tion. The duration of life after the first ex- 
amination was as follows: 


The average duration of symptoms prior to 
examination was five months. 

There are many conditions to consider in 
differential diagnosis. The common ones are: 
tuberculosis, metastatic pulmonary lesion, 
aneurysm, pulmonary abscess, massive atelec- 
tasis, reaction of foreign bodies, Vincent's 
spirochetal infection, Hodgkin’s disease. 
(Other forms of malignancy purposely 
omitted.) Space does not permit discussion of 
each of these. Let it suffice to say that if pri- 
mary broncho-genic carcinoma is present there 
is always some unusual feature of the case 
which should exclude the above condition in 
making a final diagnosis. 

BRONCHOSCOPIC DIAGNOSIS OF PRIMARY 

BRONCHOGENIC CARCINOMA 
The diagnosis of carcinoma of the lung can 


easily and safely be made by the endoscopic - 


removal of a specimen for histological con- 
firmation. We have to deal with a lesion which 
in some cases is slow to metastasize. It is in these 
cases that an early diagnosis is essential. It is a 
deplorable fact that cancer of the lung is usually 
considered last and in many instances much 
time is lost because of an erroneous diagnosis. 

Jackson reports a number of cures of endo- 
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bronchial malignant growths, following endo- 
bronchial removal. The number of cases in 
which this should be attempted with no supple- 
mental treatment is relatively few. Success is 
only possible in the very early stages of the dis- 
ease. He reports a number of cases in which a 
malignant growth was diagnosed by broncho- 
scopic removal of tissue, following which deep 
x-ray therapy was given, that are alive for as 
long as four years. 

Contra-indication to bronchoscopy may be 
classified as follows: 

1. Bronchoscopy is contra-indicated in all 
patients until a careful history, a complete 
physical examination, a roentgen ray examina- 
tion, and proper laboratory studies have been 
made. 

2. Bronchoscopy is contra-indicated in the 
presence of an aneurism. 

3. This examination should not be done 
following a recent hemorrhage. 

4. Active tuberculosis is a contra-indica- 
tion. 

5. A moribund patient should not be ex- 
amined. 

In Jackson’s series of over 400 cases of 
bronchogenic new growths he only encountered 
one case of serious hemorrhage following the 
removal of a specimen for histological examina- 
tion. 

The normal bronchoscopic view of the 
carina is seen as a thin, sharp, white structure 
located a little to the left of the median line. 
The left bronchial orifice appears somewhat as 
a crescent; the right bronchus which is anatom- 
ically a continuation of the trachea is seen con- 
tinuing into the depths of the right lung. A 
broad carina may indicate an infiltration of a 
gland beneath the bifurcation. This may be 
inflammatory or malignant. With fixation we 
become suspicious of malignancy. 

Often only infiltration of the malignant 
growth around the bronchus is seen. In some 
cases a malignant nodule may occlude a bron- 
chus or a fungus like growth may be seen in- 
filtrating into the bronchus. It is in this type 
that a specimen may be easily obtained. 

The bronchoscope is rapidly gaining recog- 
nition as a daily adjunct to the scientific prac- 
tice of medicine. It is only a bronchial speculum 
and to omit its use in diagnosis is to fail to give 
the patient the benefit of all that modern medi- 
cal science has to offer. 
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ROENTGEN EXAMINATION 

Roentgen examination contributes nothing 
pathognomic in the diagnosis of primary lung 
tumor. The characteristic picture when the 
tumor is visualized is a triangular or globular 
shadow arising usually in the hilar area. This 
may be so small as to be ignored as of no sig- 
nificance or may involve an entire lobe. The 
contour may be smooth but is usually irregular. 
Differential diagnosis offers the same type of 
problem to the roentgenologist as to the clin- 
ician. The presence of healed or even active 
tuberculosis must not be considered evidence 
that a hilar mass is not malignant. In many of 
our cases only the secondary signs were seen. 
These include atelectasis, bronchiectasis, pleural 
effusion, empyema, lung abscess and cavitation 
in a tumor due to central necrosis. 

In our experience the most common sec- 
ondary sign is atelectasis. With the development 
of obstruction, air is absorbed from alveolar 
sacs distal to the obstruction; the lung frame- 
work collapses and is forced into a small space. 
The shadow cast by the collapsed lung is as 
dense as any solid tissue and is often misin- 
terpreted as fluid. The rib spaces are narrowed, 
the heart and trachea are pulled to the involved 
side and the diaphragm on this side is elevated. 
A relatively small tumor may cause massive 
collapse. An inflammatory process, post- 
operative mucus plug, or foreign body may 
cause the same change. If these can be eliminated 
clinically a tumor must be seriously considered 
until proved otherwise by bronchoscopy. 


Following a complete or partial obstruction 
an inflammatory process usually develops. 
Where a foreign body can be excluded in a per- 
son of cancer age, a lung abscess or unilateral 
bronchiectasis should suggest the possibility of 
4 primary bronchogenic tumor. If metastases 
have involved the pleura the only roentgen 
finding may be pleural effusion. 

In our series the roentgen findings were as 
follows: 


Demonstration of the tumor .........................0... 9 cases 

Basilar fibrosis, bronchiectasis............................ 1 case 

Tumor necrosis with cavitation ......................... 1 case 

PATHOLOGY 


Eight cases of the sixteen, in this series, have 
had the clinical diagnosis verified by autopsies 
at Bell Memorial Hospital. Five additional 
cases have also been verified by autopsies in 
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other hospitals. The three remaining cases were 
diagnosed by bronchoscopy and biopsy. 

Of the thirteen autopsies, permission was 
granted for examination of the thorax and ab- 
domen in twelve cases. In one case, only the 
thorax was examined. Two cases included an 
examination of the head and skeleton. 

Of the thirteen autopsies, the predominating 
cell type of the bronchiogenic carcinomas was 
as follows: Undifferentiated, including ‘‘Oat” 
cell carcinomas (eight cases), cylindrical cell 
(three cases), and Squamous cell (two cases), 

Eight cases or sixty-one per cent of the total 


-were of the undifferentiated or anaplastic type. 


All of the cylindrical cell carcinomas were as- 
sociated with the production of mucin. Both 
cases of the squamous cell type displayed gross 
cavitation in the lungs. Histologically, one 
formed epithelial pearls while the other was 
less differentiated. 


All thirteen cases, at autopsy, presented neo-. 


plastic involvement of the regional bronchial 
lymph nodes. 

Eleven of the thirteen cases displayed metas- 
tases to other organs in the following order of 
frequency: (1) adrenals (2) opposite lung 
(3) brain (4) kidneys (5) liver (6) heart 
(7) skeleton and (8) pancreas. In addition to 
the neoplastic involvement of the regional pul- 
monary hilus lymph nodes, the mediastinal 
group was involved in five cases and the retro- 
peritoneal in three cases. There was one case 
which presented a subcutaneous metastasis. The 
cell type apparently bore no relation to the ex- 
tent of the metastases except that the majority 
of the widespread metastases occurred in the 
undifferentiated types. 

Seven cases of the thirteen presented a termi- 
nal bronchopneumonia and two additional 
cases were associated with bronchiectasis. 

The eight autopsies from Bell Memorial 
Hospital were obtained from a total of 1204 
autopsies performed over a period of thirteen 
years. Of the 1204 postmortem examinations, 
140 cases or 11.3 per cent presented a carcinoma 
primary in some organ. Of the 140 carci- 
nomas, 8 or 5.7 per cent were bronchiogenic 
and 0.67 per cent of all the autopsies contained 
a carcinoma primary in a bronchus. 

The series is small and lacks correlation with 
such factors as total hospital admissions, sex, 
age, etc. Perhaps, by coincidence, the figures are 
in accord with the average incidence given by 
Weller® that, approximately five per cent of all 
carcinomas are bronchiogenic and that, approx- 
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PLATE 1. 
oF. S.—White male; age 386. A circumscribed tumor mass 
is seen in the left hilum. Radiographic report suggested pos- 
p pean of a primary bronchogenic tumor. This was verified 
utopsy. 


PLATE 2. 


This is the same case as plate 1, four months later. The 
Sg ames finding is now that of complete atelectasis of 
lung. 


PLATE 3. 

H. L.—White male; age 43. Chief complaint was a hard 
nodule on the sternum. The mass revealed in the left hilum 
was an unexpected finding. Biopsy report was bronchogenic 
carcinoma with metastasis to the sternum. 

PLATE 4. 

C. F.—White male; age 48. Symptoms were those of a 
lung abscess. X-ray shows partial atelectasis on the right 
with multiple small abscesses. Autopsy diagnosis bron- 
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imately 0.5 per cent of all autopsies reveal 
bronchiogenic carcinomas. 


DISCUSSION 
Weller® and Fried* have published compre- 
hensive reviews of this subject. 


ETIOLOGY 

The etiology of all carcinomas will remain 
unknown until there is some adequate explana- 
tion of two factors. First, that which enables 
some individuals to undergo cancerization read- 
ily and second, that which controls the trans- 
formation of a cell from a physiologic into a 
pathologic malignant status. 

The fact that the vast majority of these 
neoplasms have their origin in the bronchial 
tree has resulted in additional inconclusive ex- 
perimentation with substances in the inspired 
air which may produce chronic irritation. 


GROSS MORBID ANATOMY 

Apparently ninety per cent of all cases of 
primary carcinoma of the lung occur in the 
hilum and are bronchiogenic according to Wel- 
ler.2 A frequent site is in the main bronchus 
near the mouth of the first lobular branch. 

These primary neoplasms, near the hilum, 
may extend endobronchially, peribronchially 
or both. In some instances, involvement of the 
mediastinal structures is most evident. In other 
cases, large portions of one or more lobes are 
infiltrated with the production of a neoplastic 
pieurisy. The regional bronchial lymph nodes 
are involved early in most cases. The abundant 
lymphatic and blood supply of the lungs favors 
early metastases. Associated pulmonary infec- 
tions may, however, produce death before 
metastases are so well established. The fre- 
quency of metastases in the larger series of cases 
follows approximately this order: (1) liver 
(2) skeleton (3) lungs (4) brain (5) kid- 
neys (6) suprarenals (7) pancreas (8) thyroid 
(9) heart and (10) intestines. 


HISTOGENESIS 

Theoretically, there are five types of epithe- 
lium from which a carcinoma of the lung may 
arise. The bronchial epithelium is stratified 
and is composed of columnar cells, goblet cells 
and basal cells. The other presumptive sources 
are the submucous glands and the alveolar 
epithelium. 

The bronchial epithelium represents the 
source of the majority of all carcinomas of the 
lungs. Fried* has shown that, of the cells com- 
prising the bronchial epithelium, only the basal 


cells proliferate and are capable of differentiat- 
ing either physiologically into columnar epithe- 
lium or pathologically into squamous cells, 
This concept is of value because it furnishes an 
explanation of the formation of squamous cells 
in an organ in which such cells are foreign. 
One type of neoplasm, regarded for years as 
a sarcoma of the mediastinum with extension 
to the lungs is now regarded as a small or ’’oat” 
cell carcinoma primary in the bronchial epithe- 
lium. Barnard® and Karsner and Saphir® have 
published studies of these tumors. Maxwell? 
has advanced the concept that these small cell 
carcinomas originate in the basal cells. 


CLASSIFICATION 


Pathological classifications are based either 
upon the gross or histological appearance of the 
neoplasm. 

Menne, Bisaillon and Robertson® favor the 
gross type and recognize either a hilar nodular 
or a diffuse necrotic group. Some authors have 
noted the following gross features which are 
indicative of certain cell groups: (1) early ex- 
tensive involvement of the mediastinal lymph 
nodes in the small or ‘‘oat” cell types, (2) 
pulmonary cavitation in the squamous cell va- 
rieties and (3) production of mucin in some of 
the cylindric cell forms. 

Other authors favor some form of histolog- 
ical classification such as that given by Weller.’ 
This includes undifferentiated cell carcinoma, 
squamous cell carcinoma and cylindric cell car- 
cinoma. The undifferentiated cell type includes 
the small or “‘oat’’ cell variety. The squamous 
cell group includes both keratinizing and non- 
keratinizing types. The cylindric cell forms 
may show a definite adenomatous architecture 
with or without the production of mucin. 

The inability to invariably predict, from the 
gross appearance, the probable histological pic- 
ture with the fact that cells may vary so much 
in different portions of the same tumor, indi- 
cates that no classification is entirely satisfac- 
tory. There are several cases, however, in which 
some histological classification based upon the 
predominating cell type is apparently best. 

TREATMENT 

After reviewing the experience of others and 
after studying our own cases we must conclude 
that there is no satisfactory treatment for pri- 
mary lung tumor. As in the case of most deep 
seated epidermoid carcinomas referred to the 
surgeon or radiologist for treatment, we hope 
for a small percentage of cures. Until earlier 
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diagnosis can be made we must hope for a de- 
crease in morbidity and not many cures. 


Surgical removal of a primary lung tumor is 
the ideal treatment and has been accomplished 
by a limited number of men. Because of the 
usual location of the tumor close to the hilum 
surgery is not applicable to the average case. 
Most surgeons agree that the operable group is 
that group in which the tumor is confined to 
one lobe and is located far enough peripherally 
that sufficient lung tissue may be secured to 
close the main bronchus. Evidence of metas- 
tases is of course a contraindication to surgery. 
In our cases only three showed no evidence clin- 
ically or radiographically of metastases and in 
these the tumor was near the hilum. 


Dr. Evarts Graham? is one of the most ardent 
advocates of removal of the lung for this con- 
dition. Up to October 1933 he was able to find 
six reported cases in which a limited portion of 
the lung was removed for primary bronchio- 
genic carcinoma, in which the patient has sur- 
vived the operation for a year or more. To this 
series he adds a case in which the entire left lung 
was removed and at the time of his report the 
patient had been alive six months. Lobectomy 
is attended with a mortality of from ten per 
cent to fifty-five per cent as reported by Roberts 
and Nelson,?° Coryllos!! and Lilienthal.!2 Cer- 
tainly the total removal of a lung would be at- 
tended with even a higher mortality. We feel 
that Dr. Graham is too optimistic when he 
says, ‘‘it seems to me we are justified in advis- 
ing it (Pulmonectomy) if by so doing we can 
save only fifteen or twenty per cent of those 
who have this dreaded condition.” 


Irradiation, altho we are treating a tumor 
not classed as a radiosensitive tumor is not a 
useless procedure. We are not able to promise a 
cure but we can predict with a fair degree of 
certainty that life will be prolonged, pain and 
cough will be decreased, and as the obstruction 
decreases the infection will become less. We have 
had no experience with the use of radium in any 
form in treating this tumor. Deep x-ray therapy 
has been used on six patients of the series. We 
are not including in the series of those treated, 
one case now alive four years since treatment, in 
which the pathologists reported the tumor 
probably malignant but could not make a posi- 
tive statement. All of the patients treated, hav- 
ing a positive diagnosis are dead. The average 
duration of life was six and one-half months. 
One patient lived one year. Two showed evi- 
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dence of reduction of the tumor roentgeno- 
graphically; five were benefitted clinically; two 
gained weight; one showed no evidence of im- 
provement. Of the nine not treated the average 
duration of life was a little less than three 
months. Among others reporting beneficial re- 
sults from deep x-ray therapy are Vinson and 
Leddy,! Kernan,!4 Baum,!® and Ormerond.1¢ 

We are convinced that we are confronted 
with the same problem in the treatment of this 
malignancy as in the treatment of carcinoma of 
the stomach or any other deep seated tumor, the 
problem of early diagnosis. All concerned with 
making the diagnosis must share the responsi- 
bility. The clinician must be more alert in eval- 
uating symptoms and signs. He must keep in 
mind the fact that symptoms not related to the 
chest may be due to distant metastases from a 
bronchogenic tumor not demonstrated clin- 
ically. The roentgenologist must not pass by an 
unusual increase in hilar shadows especially if 
circumscribed and unilateral without consider- 
ing the possibility of a tumor. No unilateral 
unexplained bronchiectasis, atelectasis or lung 
abscess should be described without suggesting 
the possibility of a primary lung tumor. The 
bronchoscopist should be consulted more fre- 
quently. He must learn to evaluate secondary 
signs even though an endobronchial tumor is 
not seen. The pathologist has his problems in 
differentiating true malignant cells from in- 
flammatory cells. 

Until an early diagnosis can be made we 
again say that we feel there is no satisfactory 
treatment for primary bronchogenic carcinoma. 
We feel that irradiation is of definite value in 
making the patient more comfortable and that 
life may be prolonged in some, 

SUMMARY 

1. Sixteen cases of primary bronchogenic 
carcinoma are presented. The correct ante mor- 
tem diagnosis was made in nine, suspected in 
two, and missed in five. 

2. The ultimate ante mortem diagnosis de- 
pends on the specimen secured by the broncho- 
scopist. Bronchoscopy is a safe diagnostic pro- 
cedure. 

3. Roentgen examination may reveal the 
primary tumor but more often only suggestive 
secondary signs are seen. 

4. In this series all thirteen cases in which 
autopsies were performed displayed neoplastic 
involvement of the regional bronchial lymph 
nodes and eleven presented metastases in other 
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organs. Nine of the cases showed associated pul- 
monary infection. 

5. All cases in this series were too far ad- 
vanced to be considered surgical. Six of these 
cases received x-ray therapy. All of the series 
with a positive diagnosis of carcinoma are dead. 
We feel the evidence in this small series shows 
a definite temporary improvement following 
roentgen therapy. 

6. There is no satisfactory treatment for 
primary carcinoma of the bronchus in the ad- 
vanced stage in which the condition is at pres- 
ent seen. 
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EPILEPSY 
WILLIAM S. LINDSAY, M.D. 
Topeka, Kansas 


This, one of the oldest recognized diseases 
of the nervous system is still poorly understood 
as to etiology and modus operandi of the un- 
governed discharge of motor impulse. The 
theory that vaso-motor disturbance causing a 
temporary anemia of cerebral circulation, was 
the exciting cause, seems untenable from recent 
technical advances along this line. 


It is not my purpose to discuss dietary or 
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fluid intake methods of treatment, but merely 
to record some personal experience in two of 
a few cases during the past several years. 


What I have done has not been on any 
theoretical or planned course but resulted from 
a severe case of Status Epilepticus with acute 
maniacal excitement which seemed to warrant 
heroic treatment. 


We began with inhalation of chloroform, 
continuing allonal to quiet the excitement, with 
one and a half grs. phenobarbital three to four 
hours apart as indicated by slight twitching of 
palpebral muscles. This required diligent 
watching for a night and day nurse for four 
weeks, with the patient in bed, from May 25, 
1928, until late in June. The tablets were given 
three times a day one month longer and, grad- 
ually reducing medication, until in September, 
twice a day and since October, 1928, until this 
date one tablet at bed time. I have no precedent 
or rule to guide discontinuance of medicine. 
There has been no seizure since giving the in- 
halation of chloroform in 1928, and the pa- 
tient has been in active service these seven years. 


Six years previous to this treatment I had 
seen this patient, got a negative Wassermann re- 
port on the spinal fluid, a history of several 
years seizures at irregular intervals, prescribed 
luminal in the perfunctory way he used to do 
without a definite program. From that time 
until the treatment in 1928 the patient had 
various courses of diet and was under the care 
of a psychoanalist when the violent seizure oc- 
curred. 


Another case was one of petit mal in a boy 
who had light attacks following scarlet fever 
as a child. 

These seizures were so light that the boy 
went to school and got on fairly well until 
1921 when it was apparent he could not get on 
and required a private teacher. 

After case No. 1 seemed so well I began a 
course of close attention to the boy and with 
sufficient pheno barbital to stop the attacks 
and the diligence of the mother he was able to 
resume school work and has had no seizure 
since January 14, 1930. I present these cases 
to suggest that we should consider a case of 
epilepsy as an acute case and endeavor to stop 
the spells. The boy still takes one tablet at bed 
time and is now over six feet high and quite 


normal. 
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EDITORIAL 


THE PRESIDENT-ELECT 
The House of Delegates is to be congratu- 
lated upon its choice of Dr. Howard L. Snyder, 
Winfield, as President of the Society for 1936. 
Dr. Snyder is a man of wide experience and rec- 
ognized ability. He is well known throughout 
the state, and particularly to the medical pro- 
fession for his many accomplishments. He has 
served the Society in many capacities during his 
thirty-one years of continuous membership, 
and at the time of his election was Vice-Presi- 
dent, a member of the Cancer Committee, and 
a member of the Executive Secretary Commit- 
tee. He is qualified to carry on past high stan- 
dards of Society leadership, and to guide its 
functions through a year that will undoubtedly 
be filled with hazards and uncertainty. 


Dr. H. L. Snyder 


Dr. Snyder was born in Woodford County, 
Illinois, on October 10, 1878. His early years 
were spent on his father’s farm in Illinois, and 
he attended country schools and high school at 
Washburn, Illinois. Subsequently he became 
a student at Illinois Wesleyan University in 
Bloomington, and at the age of 17 years he and 
his family moved to Kansas where he com- 
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pleted a pre-medical education at Southwestern 
College in Winfield. His first year of medicine 
was at University Medical College in Kansas 
City, Missouri, and his last three years were at 
Jefferson Medical College in Philadelphia. He 
was made a member of Alpha Omega Alpha 
in 1903, and graduated from Jefferson Medi- 
cal College in 1904. Following graduation he 
located at Winfield, where he has continued 
his practice. 

Dr. Snyder is a member of Cowley County 
Medical Society, the American Medical Asso- 
ciation, the American College of Surgeons, the 
Academy of Medicine of Kansas City, and of 
the staffs of St. Mary’s Hospital and William 
Newton Memorial Hospital in Newton. 


He is a member and participant in several 
state and national lay organizations of impor- 
tance. He has been active in civic affairs, having 
served as mayor of Winfield in 1921 and 1924, 
as a member of the city council for two years, 
as a member of the city commission for four 
years, and as president of the Winfield Cham- 
ber of Commerce for two years. 

Dr. Snyder is assured of the confidence and 
cooperation of every member as evidenced by 
his unanimous nomination. 


THE 77TH ANNUAL MEETING 

Saline County Medical Society may justi- 
fiedly take pride in its accomplishment of 
probably one of the best annual meetings the 
Kansas Medical Society has ever held. 

Subjects and discussions of the program 
were timely, varied in general and specialized 
interest, and ably presented by excellent speak- 
ers. Handling of the section meetings and 
luncheons was efficient and the attendance was 
exceptional. 

General registration of 530, the highest ever 
recorded for visiting physicians, speaks for it- 
self, and the record established by the banquet 
with 480 in attendance, seems remarkable 
when economic and other conditions are con- 
sidered. 

The new officers were unanimously elected 
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without opposition which seemingly bespeaks 
the confidence placed in their ability. Dr. H. L. 
Snyder, Winfield, was named as President- 
Elect to become President on January 1, 1936. 
Dr. L. D. Johnson, Chanute, takes Dr. Sny- 
der’s place as Vice President. Dr. Geo. M. Gray, 
Kansas City, was elected Treasurer for his 
twelfth year. Dr. H. L. Chambers, Lawrence, 
was appointed Secretary for a three year term. 

Four new Councilors were elected. Dr. J. L. 
Lattimore, Topeka, becomes Councilor for dis- 
trict number four; Dr. Marion Trueheart, Ster- 
ling, for district number five; Dr. Walter 
Stephenson, Norton, for district number nine; 
Dr. A. C. Armitage, Kinsley, for district num- 
ber eleven. They respectively succeed Dr. O. P. 
Davis, Topeka; Dr. J. T. Axtell, Newton; 
Dr. H. O. Hardesty, Jennings, and Dr. C. H. 
Ewing, Larned, whose terms expired, and who 
were ineligible for re-election under the Con- 
stitutional Amendment adopted last year. 

Dr. O. P. Davis, Topeka, was retained as 
chairman of the Medical Defense Board despite 
his contention that he could not be legally 
elected. This difficulty arose by reason the 
above amendment, providing no Councilor 
may serve for more than two consecutive terms 
affected Dr. Davis’s eligibility as a Councilor, 
and as another portion of the present constitu- 
tion specified members of the board shall be 
members of the Council. The Council, how- 
ever, felt that Dr. Davis's years of experience 
could not be easily replaced, and in his absence 
used good parliamentary procedure to avert 
that happening. No successor was elected and 
Dr. Davis was requested to continue under 
another provision stating present officials shall 
continue in office until their successors are duly 
elected. Plans were made for correction of this 
difficulty in constitutional changes to be made 
in 1936. 

The reports of the Secretary and Treasurer 
reflected very satisfactory conditions. The paid 
membership as of May 1, 1935, stood at 1285 
as against 1171 for the same period last year. 


Total balance on hand at the date of the meet- 
ing was $21,188.95 as compared with $19,- 


847.50 of last year. Dues were again established 
at $10.00 per member, for 1936, and final 
adoption was made of an amendment permit- 
ting continuation of the procedure utilized this 
year for applying $2.00 per member from 
present reserves of the Medical Defense Board. 

The committee reports indicated very active 
and efficient work for the past year and sey- 
eral new projects were approved. A great deal 
of interest was evidenced in the report of the 
Medical Economics Committee whose efforts 
seemed unusual for the brief term of its ex- 
istence. The Cancer, Public Health Education, 
the Legislative committees likewise outlined 
and secured approval for future contemplated 
programs. 

Scientific Exhibits were said to be the best 
in the history of the Society. In addition to va- 
ried excellent exhibits from members, Dr. 
Thomas Hull, head of the American Medical 
Association Bureau of Scientific Exhibits at- 
tended the meeting and presented an elaborate 
scientific display sponsored by that organiza- 
tion. 

The American Optical Co., A. S. Aloe Co., 
Electro-Therapy-Rose Mfg., H. G. Fischer 8 
Co., General Electric X-Ray Corporation, Ger- 
ber Products, Jo-Mar Ice Cream, Houghton 
Bakery, Lee Mercantile, Kelly-Koett Mfg. Co., 
McIntosh Electrical Co., Mead Johnson © Co., 
Medical Protective Co., Philip Morris & Co., 
Quinton-Duffens, Remington-Rand, Riggs 
Optical Co., and W. A. Rosenthal X-Ray Co. 
assisted in the presentation of commercial ex- 
hibits. Almost all of the exhibitors stated that, 
from their viewpoint, it was the best meeting 
Kansas had ever held. Three definitely reserved 
space for next year, and several indicated their 
intention to become permanent exhibitors. 

The public meeting, introduced this year for 
the first time, presented Dr. George Crile, 
Cleveland, Ohio, as guest speaker. It was fairly 
well attended, and was deemed worthy of con- 
tinuation. 

Sporting events appearing on the first day 
were well received. The trap tournament, a 
new event, was permanently adopted by a 
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merger at the annual banquet of the Kansas 
Medical Golfing Association. The new organi- 
zation will be designated as the Kansas Medi- 
cal Golfing and Trap Association, and Dr. 


F, L. Loveland, Topeka, and Dr. L. V. Daw- | 


son, Ottawa, will be president and secretary 
for the ensuing year. 

Registration report of the Woman’s Aux- 
iliary totaled 105, and wives of Saline County 
physicians provided extensive entertainment. 
New officers for next year included Mrs. Mil- 
ton O. Nyberg, Wichita, president; Mrs. L. B. 
Gloyne, Kansas City, president-elect; Mrs. 
W. Y. Herrick, Wakeeney, first vice president; 
Mrs. N. E. Melencamp, Dodge City, second 
vice president; Mrs. W. H. Young, Fredonia, 
recording secretary; Mrs. E. F. Clark, Belle 
Plaine, treasurer. 

An excellent presidential address by Dr. J. F. 
Hassig, and detailed proceedings are to be re- 
produced in this and succeeding issues. of the 
Journal. 

Invitations for the next annual meeting were 
received from Independence and Topeka. To- 
peka was chosen and the dates of May 6, 7, 
and 8 were selected by the House of Delegates. 


AUTHORS ENGRAVINGS 

The Journal has for some years operated 
under a policy whereby the cost of engravings 
utilized in original articles was defrayed by the 
authors of those articles. 

The Editorial Board believes that this not 
only places a penalty on acquisition and de- 
scription of good material, but that it also oc- 
casions an inequitable burden upon members 
courteous enough to forward manuscripts for 
publication. 

Thus a new policy became effective with the 
May issue under which all engravings shall be 
made at the expense of the Journal. It is hoped 
that after sufficient experience is obtained on 
this plan a specified number of free engravings 
can be offered for every article published. In 
the meantime an effort will be made to main- 
tain this cost within Journal income by offer- 
ing as many as possible in each issue. 
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MEDICAL SCHOOL CLINIC 


GASTRO-INTESTINAL ALLERGY* 
Co-existent with Organic Disease 
ORVAL R. WITHERS, M.D. 

Kansas City, Missouri 


Gastro-intestinal allergy includes all hyper- 
sensitive reactions occurring within the alimen- 
tary tract. These reactions may result imme- 
diately upon direct contact of the allergen with 
the sensitized tissues, or they may be delayed, 
due to the digestion and absorption of foods. 
The pathologic physiology is that of edema 
and anemia of the mucous membrane, spasm 
of the smooth muscle, or a combination of 
these. 


SYMPTOMATOLOGY 


There is no characteristic symptom picture 
of gastro-intestinal allergy, but abdominal 
pain, nausea, and diarrhea are most frequently 
observed. However, it may simulate any or- 
ganic or functional lesion of the alimentary 
tract. The allergic reaction may occur at any 
level between the lips and the anus, which po- 
tentiates a great variety of symptoms of vary- 
ing degrees of intensity. 

Allergy may be responsible for manifesta- 
tions such as canker sores of the mouth or lips, 
stomatitis, angioneurotic edema of the lips, 
tongue, throat, epiglottis, oesophagus, stomach, 
or the intestines. Symptoms as epigastric full- 
ness, nausea, vomiting, and less often pruritus 
ani and proctitis may be due to sensitization. 
Likewise a syndrome simulating pylorospasm, 
acute or chronic biliary tract disease, acute ap- 
pendicitis (also so-called chronic appendicitis) 
and mucous colitis or an irritable bowel, may 
be produced. 

The great variation in symptoms makes a 
description of them very difficult, but for pur- 
poses of classification, they will be listed as 
“‘acute’’ and “‘chronic.’’ One of the characteris- 
tics of gastro-intestinal allergy is the chronicity 
of attacks even of the acute type, thus produc- 
ing a clinical picture of chronic symptoms with 
acute exacerbations. 

I. Acute Anaphylactic Shock, or “La 
Grande Anaphylaxic Alimentarie,’’ as de- 
scribed by the French, is the most violent and 
dangerous allergic reaction of the gastro-intes- 


*From the Allergy Clinic of the Department of Medicine, 
University of Kansas School of Medicine, Kansas City, 
nsas. 
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tinal tract and, fortunately, seldom occurs. It 
follows the ingestion of certain foods and is 
characterized by nausea, vomiting, diarrhea, 
excruciating abdominal pain, circulatory col- 
lapse and sometimes death. 

II. Acute Gastro-intestinal Allergy: Ab- 
dominal pain might be designated as the chief 
symptom of so-called acute gastro-intestinal 
allergy. The acute pain may be generalized over 
the entire abdomen, or it may be localized in 
either quadrant or the epigastrium. In some, it 
appears soon after the ingestion of the food 
and continues from two to six hours; in others, 
it appears later and may continue for some 
time. Nausea, vomiting or diarrhea may or may 
not be associated with the pain. 

The patient often suspects the causative food 
when symptoms follow shortly after ingestion 
and seldom associates food as being the causa- 
tive agent when there is a delay of hours be- 
tween ingestion and the reaction. It is this 
type which is liable to be confused with acute 
organic lesions, such as perforating peptic ulcer, 
biliary or renal colic, appendicitis, or intestinal 
obstruction. 

III. Chronic Gastro-intestinal Allergy: 
The chronic reactions are more frequent, 
usually milder and often more difficult to rec- 
ognize than the acute attacks. Indigestion is a 
complaint of many who present themselves for 
treatment of other allergic conditions, espe- 
cially those of the skin, perennial hay fever, or 
asthma. By the term “indigestion,” the patient 
implies that he may suffer from one or more of 
the following: pyrosis, epigastric fullness or 
bloating, nausea, vomiting or mucous colitis, 
and that it has been present in this form for 
years. Some have suspected or actually discov- 
ered the offending foods and, by avoiding 
them, have little or no difficulty. Chronic 
gastro-intestinal allergy must be differentiated 
from organic and functional lesions of the 
stomach, gall bladder, appendix and colon. 

DIAGNOSIS 

The diagnosis of gastro-intestinal allergy is 
one of the most detailed problems in clinical 
medicine. As in other diagnostic problems, it 
should be approached in a systematic and 
thorough manner, using clinical and laboratory 
aids to establish the etiology. 

I. History: The patients frequently have 
gastro-intestinal allergy only, but they may 
have other forms of sensitiveness or a history of 
such conditions in the past. Blood relatives 
may or may not show manifestations of other 
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known or suspected allergic conditions. 

Many patients know that certain foods are 
responsible for severe gastro-intestinal symp- 
toms and avoid them, but often they do not 
suspect the same food when taken in different 
form. For example: A patient who always 
avoided fresh pork because of the resulting 
diarrhea and abdominal pain, did not suspect 
lard and bacon as the cause of symptoms. 

Frequently, those suffering from gastro- 
intestinal allergy experience relief or a more 
speedy recovery from an attack if they provoke 
vomiting, while others are relieved by the use 
of an enema or a cathartic even though consti- 
pation is not a factor. 

Allergy should always be considered in pa- 
tients who have had frequent examinations 
with negative or unimportant findings. Many 
of these cases have had one or more abdominal 
operations. 

II. Laboratory: (a) Skin Tests: Some still 
regard skin tests as the simplest and surest 
procedure in establishing a diagnosis of the 
allergic state, as well as the specific etiologic 
factors. However, positive skin reactions are 
often demonstrated to foods, which fail to 
cause symptoms on clinical trial. Positive der- 
mal reactions may indicate past, present or fu- 
ture clinical sensitizations. Further, foods may 
precipitate symptoms when ingested and fail to 
produce a positive skin reaction. This may be 
due to the lack of sufficient concentration of 
antibodies in the skin to react with the test ma- 
terial, or the symptoms may be due to split 
products of the food brought about by cooking 
or digestion. Skin testing should be used rou- 
tinely, even if only a small per cent of the tests 
are actually proven to be true, as they may lead 
to or.actually reveal one or more of the etiologi- 
cal factors. (b) Cytology: The white count 
may vary from a leukopenia to a leukocytosis 
and an eosinophilia is sometimes present during 
an attack. A count made early in an attack 
sometimes shows a leukopenia. Eosinophiles 
may be demonstrated in the mucus from an 
allergic bowel. (c) The Roentgenological Ex- 
amination: In the absence of organic or func- 
tional diseases, the x-ray study may present va- 
rious unexplainable spasms or disturbances of 
motility, usually hypermotility, which are 
present only during an attack. 

III. Clinical Trial: The diagnosis may be 
definitely established by the reproduction of 
the original symptoms at will by introducing 
the suspected factors (foods or drugs). 
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In view of the above mentioned points, the 
following case is of interest: 
CASE HISTORY 

I. Present History: Mrs. M. G., aged 
forty-six, experienced severe uterine hemor- 
thage, which had been preceded by slight ir- 
regular bleeding for a period of two weeks. She 
was taken to the hospital, where her condition 
was diagnosed as carcinoma of the cervix. 

Following a transfusion and the application 
of radium, she was given a very liberal diet. It 
contained many foods the patient liked but of 
which she had deprived herself for many years. 
Hives, headaches, bloating, diarrhea, and vom- 
iting appeared immediately and became so se- 
vere and persistent that she was forced to re- 
main in the hospital for several months. Hot 
flashes, nervousness, insomnia and a different 
type of headache (occipitocervical) developed 
a short time after the application of radium. 
The basal metabolic rate was minus twenty- 
five per cent. 

Intravenous administration of whole ovarian 
substances ameliorated the hot flashes and com- 
pletely controlled the occipitocervical head- 
aches. Thyroid given by mouth, improved the 
“tiredness’’ of which she had complained, but 
it did not benefit the dry, rough skin which had 
been getting gradually worse the past ten years. 
Itching and dryness had greatly increased dur- 
ing the past three years. 

Although the patient’s appetite was good 
and she ate liberal amounts of food, there was 
a loss of sixty pounds over a period of five 
months, presumably due to the severe diarrhea 
and vomiting. 

Since all the therapeutic measures had failed 
to relieve these symptoms and the patient was 
growing weaker and much discouraged, a sur- 
gical consultation was held. It was decided that 
partial intestinal obstruction, due to adhesions 
from a former gall-bladder operation might be 
the cause of the abdominal symptoms. An ex- 
ploratory laparotomy revealed a few fine ad- 
hesions scattered throughout the abdomen, 
especially between the liver margin and the 
omentum, but there was no obstruction. The 
wound healed nicely, and the patient was 
greatly improved, but when she was given a 
regular diet again, the original symptoms re- 
turned. 

Because of the associated urticaria and head- 
aches, gastro-intestinal allergy was considered 
after her first stay in the hospital, but she was 
only intensively studied with this in view after 
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the exploratory operation failed to explain her 
symptoms. 

The past medical history of the patient re- 
vealed that at twelve years of age, she had vom- 
iting spells following the ingestion of milk. 
Since milk did not agree with her, and because 
of her natural dislike for it, she avoided this 
food as much as possible. 

Hives and frequent atypical colds were pres- 
ent at an early age, and have persisted until the 
present time. The patient has had headaches as 
long as she can remember. They occur at irreg- 
ular intervals, four to six times a month, and 
have been milder the past few years. They 
were the most severe between the fourteenth 
and twenty-second years of her life. 

For years she has had irregular attacks of 
nausea, vomiting and bloating. The patient 
knew that apple would cause these symptoms 
and it also caused such symptoms in her 
mother. As a child she maintained her normal 
growth and weight by taking only the foods 
that caused her no discomfort. 

Eight years ago, the attacks of nausea and 
vomiting, which had been present since child- 
hood, increased in severity and frequency. At 
this same time, she suffered with recurrent at- 
tacks of dull pain in the right upper quadrant. 
Also, a rather sharp pain was present in this 
same area and it often radiated to the right 
shoulder blade. 

Four years ago, a chronically infected gall- 
bladder with stones was removed. Following 
this operation, the patient was much improved, 
but the original symptoms of abdominal dis- 
tention, nausea, vomiting and diarrhea con- 
tinued as before, and the hives and headaches 
grew worse. She was re-examined, including 
x-ray, and told that no organic trouble could 
be detected. ‘ 

A review of the family history showed al- 
lergy to exist in the antecedents and collaterals, 
in that a brother, as well as two paternal uncles 
and a maternal aunt, had bronchial asthma. A 
twin sister could produce urticaria by the in- 
gestion of salmon. Another sister had hives, a 
chronically congested nose, and headaches, 
which have persisted since childhood. For the 
past ten years, the patient’s daughter has had 
a congested nose with frequent sneezing spells. 
These symptoms are greatly benefitted by the 
omission of pork, strawberries and raw toma- 
toes. 

II. Physical Examination: The essential 
findings were tenderness over the entire ab- 
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domen, more definite over the transverse and 
descending colon, and a very definite loss of 
weight. 

III. Laboratory Examination: Repeated 
urine examinations were negative. The blood 
chemistry was within normal limits. Repeated 
blood counts were normal except for a slight 
anemia. Stool examinations were negative for 
parasites, ova, pus and blood. (a) The x-ray 
of the gastro-intestinal tract was interpreted as 
a deranged motor function, rather than that 
of organic disease. (b) Skin tests showed a 
definite skin reaction to nine foods and a ques- 
tionable reaction to eleven foods. The elimina- 
tion of these foods resulted in a noticeable de- 
crease of nausea and vomiting as well as the 
hives. 

IV. Clinical Trial: After several months of 
observation, with the aid of a food diary, the 
following foods and drugs were found to be re- 
sponsible for the symptoms: Milk and its prod- 
ucts would usually cause immediate nausea and 
often vomiting, but if it were delayed, hives 
would appear within a few minutes and, later, 
diarrhea. Eggs would cause nausea and vomit- 
ing within twenty minutes or, if vomiting 
were delayed, gas and diarrhea were the result. 
Orange juice caused bloating with considerable 
distention, followed by diarrhea within an 
hour after ingestion. Apple also resulted in 
nausea, gas and bloating. Cucumber caused 
vomiting almost immediately. Wheat caused a 
generalized itching which began 48 hours after 
ingestion. After using this food for some time, 
the skin became dry and rough and pruritus 
was quite definite. Pruritus ani was also due to 
wheat. Coffee produced nasal congestion and 
rhinorrhea within 10 minutes after it was 
taken, which lasted several hours. Pineapple 
invariably produced a headache the day after 
ingestion. Pork eaten several days induced ur- 
ticaria. The ingestion of beets was followed 
by urticaria. Codeine produced angioneurotic 
edema of the throat, while quinine and mor- 
phine resulted in urticaria, nausea and vomit- 
ing. 

By eliminating the above foods and drugs 
the patient remained very comfortable. 

SUMMARY 

Within recent years, a great deal has been 
written concerning allergy of the respiratory 
tract, particularly of hay fever and bronchial 
asthma, but only recently has there been ref- 
erence to the equally important and definite 
manifestations of hypersensitiveness in the ali- 


mentary tract. 

Gastro-intestinal allergy is not uncommon, 
The chronic is more prevalent than the acute 
type. It is usually not difficult to establish a 
diagnosis of allergy, as hypersensitive reactions 
in the digestive tract rarely simulate any dis- 
ease so closely that differentiation is impossi- 
ble. 
A common error is the failure to consider 
allergy as a possible factor in making a diag- 
nosis of atypical acute or chronic gastro-intesti- 
nal disorders. 

As was shown in this case, allergy may co- 
exist with organic disease. : 
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LABORATORY 


THE ROLE OF THE LABORATORY 
IN OBSTETRICS 
L. R. PYLE, M.D. 
Topeka, Kansas 


In the past ten years there has been displayed 
among the obstetricians and physiological 
chemists a marked interest in the physical and 
chemical changes occurring in the body of 
woman during a normal pregnancy and the 
variations that may be present or associated 
with the toxemias of pregnancy in order to de- 
velop a more complete understanding of the 
etiology and a more workable classification of 
the toxemias, so that the treatment of such 
may be placed upon a more rational basis with 
an improvement of the mortality rate and a 
lessening of the residual and permanent dam- 
age to the female organism. 

There are certain laboratory procedures that 
should be routine with every doctor that ex- 
pects to confine a pregnant woman. She should 
have a blood Wassermann, a determination of 
her hemoglobin and an erythrocyte count as 
early in pregnancy as possible and a check of 
the hemoglobin during the last trimester of 
pregnancy. She should also have routine urine 
examinations at intervals frequent enough to 
develop an insight as to her progress along nor- 
mal or abnormal lines, and to correlate such 
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blood pressure 


with subjective symptoms, 
readings and weight changes. 

The changes which take place in the female 
organism during a normal pregnancy are: an 
increase in the output of the heart of about 
thirty-five per cent; an increase of her basal 
metabolic rate of about fifteen per cent; an in- 
crease of from twenty to thirty per cent in her 
blood plasma volume, twenty per cent in total 
cell volume, ten per cent in total hemoglobin 
put a decrease of about fifteen per cent in per- 
centage hemoglobin; a disturbance in her ni- 
trogen balance, this being negative during the 
first half and positive during the second half of 
pregnancy; a marked increase in the lipoids in 
the blood with a marked tendency to aceto- 
nuria; and a reduction of the total base in 
her blood of about twenty-five per cent. In 
addition, Dieckmann,' in attempting to explain 
the physiological edema of pregnancy believes 
that there is not enough change in the serum 
protein fractions to account for the edema, but 
that the changes in the osmotic pressure, surface 
tension and base binding power of the proteins 
seem to indicate that there are intrinsic changes 
in the proteins themselves. 

In the classification of toxemias for the last 
half of pregnancy, laboratory examinations 
seem to indicate that preeclampsia and eclamp- 
sia are the same disease, differing only in the 
severity of the lesion, that the primary lesion 
is probably liver and that any degenerative 
changes in the kidney are secondary to the dis- 
ease, in contradistinction the toxemias that 
ate based upon previous kidney degeneration 
and are classified as the tow reserve kidney, 
chronic or subacute nephritis or the essential 
hypertention group. H. J. Stander,? upon re- 
peated examinations of 148 preeclamptic and 
eclamptic patients found that the non-protein 
nitrogen, urea nitrogen and blood sugar re- 
mained within normal limits except late in the 
disease (secondary renal involvement) but that 
there was an increase in the uric acid content 
of the blood indicating liver involvement. He 
came to the conclusion that the uric acid con- 
tent of the blood may be used as a fairly safe 
criterion of the severity of the disease, both as 
to prognosis and efficacy of treatment. In the 
group of patients where there is a history of 
kidney involvement, whether it be an attack of 
acute nephritis, renal impairment associated 
with a previous pregnancy, or similar findings 
in the pregnancy at hand, the laboratory ex- 
amination required are repeated studies upon 
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the urine from the standpoint of concentration, 
total output as compared to total fluid intake, 
and the counts of formed bodies, while the 

blood is repeatedly studied from the standpoint 

of retention of the products of nitrogen meta- 

bolism. Whether the toxemia be eclamptic or 

nephritic there is apt to be an associated acidosis 

because of the reduction of the total base of 

the blood, therefore the CO2 combining power 

of the blood is a very important test in deter- 

mining the reaction of the body and whether 

active alkaline therapy must be introduced. 

In some of the rarer conditions of pregnancy 
such as acute yellow atrophy of the liver com- 
plete early blood chemistry determinations in- 
cluding uric acid, blood sugar and the Van den 
Bergh reactions are of utmost importance in 
arriving at an early diagnosis of the underlying 
condition so that appropriate treatment may be 
instituted immediately. 

Following any severe type of toxemia of 
pregnancy detailed studies of the possibility of 
permanent hepatic and renal damage should be 
made to determine the prognosis of the patient 
as to future pregnancies and her general mode 
of living. Therefore the laboratory plays an 
important role in obstetrics, not only in the 
conditions discussed above but in many others 
that are associated with or complicate a preg- 
nancy. It is, in many cases the key to the lower- 
ing of mortality rates and the lessening of 
residual and permanent damage in the 100,000 
women in the United States who suffer each. 


year from some type of toxemia of pregnancy. 
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Clarence E. Gardner Jr., and Deryl Hart, Durham, 
N. C. (J.A.M.A., May 18, 1935), treated a case of cyst 
of the duodenum successfully by anastomosis with the 
intestinal tract. Six cases of this rare condition have been 
collected from the literature, with a mortality of 100 per 
cent. Three of the collected cases were treated surgically, 
two by external drainage. The operation of choice seems 
to be permanent internal drainage into the intestinal 
tract. There are two methods of accomplishing this, one 
having been used in the case reported. No case has been 
diagnosed before operation or necropsy. The symptoms 
are those of duodenal obstruction, with a palpable mass 
in the right upper part of the abdomen. An embryonic 
diverticulum is the probable origin of the cyst. Chole- 
dochus cysts probably have a similar origin from the 
persistence diverticula that occur along the bile ducts dur- 
ing embryonic life. 
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OFFICIAL PROCEEDINGS 
77th Annual Meeting 


The House of Delegates met in regular ses- 
sion at 8:00 p. m. on May 8, in the auditorium 
of the Masonic Temple. Dr. J. F. Hassig, presi- 
dent, served as presiding officer. 

Minutes of the last meeting were approved 
as printed in the Journal. 

Upon suggestion of the President, and ap- 
proval by acclamation, official roll call of dele- 
gates was deferred until the second meeting of 
the House of Delegates. 

Dr. H. L. Chambers, Secretary, presented 
the following report: 

Mr. President, Councilors and Delegates: 

You doubtless recall that at the Wichita 
meeting in May, 1934, we took the decisive 
step toward the employment and installation 
of a full time secretary. In order to save time 
in getting the new plans into operation, it was 
necessary to run the business more or less on 
general principles and without in some cases 
any definite direction from or by the Constitu- 
tion and By-Laws. Not knowing what the spe- 
cial committee on revision of Constitution and 
By-Laws would recommend, we could not 
even follow with precision the new regulations 
which are to come up for your approval at this 
session. The factual situation was this: Dr. 
Hassig had resigned but had not turned over 
the records and forms because he had not had 
a closing audit. I had been elected to serve out 
his unexpired term, but did not have the rec- 
ords and forms, and Munns was in process of 
coming up over the horizon with his “‘world so 
new and all.” 

Practically, this muddle was not so bad as it 
sounds, for by getting together in an effort to 
carry out the spirit of the situation rather than 
the letter of the law we got the work done, and 
we believe done satisfactorily—even creditably. 

I am aware that a cantankerous legalist 
might have been a great embarrassment but 
none rose to plague us and I hope none will 
appear now. 

I append the statement from Mr. Munns 
which speaks for itself: 

To Dr. H. L. Chambers, Secretary, The Kan- 
sas Medical Society: 

“The Secretary received constructive posses- 
sion of all secretarial documents and records of 
the Society on November 5, 1934, at which 
time Dr. J. F. Hassig, former secretary, trans- 
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ferred these belongings to the Executive Secre- 
tary Office in Topeka. 

“An audit by J. S. McDonald and Com- 
pany, certified public accountants of Kansas 
City, Kansas, is attached herewith as evidence 
of completion and balance of Dr. Hassig’s ac- 
counts under date of November 5, 1934. Final 
transfer of funds in the amount of $1316.00 
to Dr. Geo. M. Gray, Treasurer, is likewise 
certified therein under date of November 5, 
1934. This audit is believed to offer a satis- 
factory report of the secretarial records from 
May 1, 1934, to November 5, 1934. 

“Since November 5, 1934, remittances in 
the past forwarded to the Secretary, member- 
ship records, issuance of membership cards, and 
other routine functions have been delegated or 
directed to the Executive Secretary office. 
Therefore, the following report from the Ex- 
ecutive Secretary is reproduced as an official 
report of the Secretary from November 6, 
1934, to May 1, 1935. 

1. ‘Membership for the year 1934 stands 
at 1285 on May 1, 1935, as against 1171 for 
the same time last year. 

2. ‘‘Deposits to the credit of Dr. Geo. M. 
Gray, Treasurer, in the Merchants National 
Bank, Topeka, totalled $10,147.00 from No- 
vember 6, 1934, to May 1, 1935. 

3. “Items covered by these deposits are as 
follows: 


1256 members for 1935 at $8.00 per mem- 


14 members for 1934 at $7.00 per mem- 


Overpayment by Shawnee County Medical 
$10,147.00 


4. “Reconciliation of issuance of 1285 
membership cards for 1935 is explained as 
follows: 


“Dues received by central office.............. 1256 members 
Dues received by Dr. Geo. M. Gray........ 2 members 
Honorary with no dues....................:000: 27 members 


5. “Official membership reports have been 
received from all chartered County Medical So- 
cieties except those of Bourbon, Harper, Lin- 
coln, and Republic Counties. Letters of inquiry 
have been addressed to these counties. 

6. ‘Confirmation lists of all unpaid mem- 
bers have been forwarded to the secretaries of 
all county medical societies. Replies have been 
requested and names of deceased, removed, and 
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non-interested physicians are being removed 
from membership records. When permission is 
obtained from the county secretary, invitation 
letters are being mailed to all non-member or 
unpaid physicians. 

7. “If ratios of late payments continue to 
similar extent of 1933 and 1934, the Society 
membership for 1935 will be greater than 1500 
members by the end of the year. 

Respectfully submitted, 
CLARENCE G. MUNNS, 
Executive Secretary.” 
AUDIT OF J. F, HASSIG’S RECORDS AS 
SECRETARY 
November 10, 1934. 
The Kansas Medical Society 
Kansas City, Kansas. 
Gentlemen: 

We have examined the books and records of 
Dr. J. F. Hassig, Secretary of The Kansas Med- 
ical Society, for the period beginning May 18, 
1917, to and including November 5, 1934. 

The collections for the period above men- 
tioned, as shown by the books and records, 
total $123,438.32. Returned checks, during 
this period, amount to $221.00, leaving net 
collections, as shown by the records, $123,- 
217.32. Payments to date of this report, in- 
cluding check for $1316.00, which comprised 
the total cash on hand at this time, amount to 
$123,723.28. During 1933, check tax of four 
cents was deducted, making total disburse- 
ments, $123,732.32. 

The payments show an excess over collec- 
tions, amounting to $506.00; of this amount, 
$502.00 is accounted for, during the period 
from 1918 to and including 1920. During 
that time, Dr. Hassig served in the army and 
it is our information, his secretary, who was 
in charge of his affairs during his absence, col- 
lected this $502.00, making no record of same 
on the collection record, the correct collections 
should include the additional $502.00. The 
balance of the difference of $4.00, arises from 
the fact, during the year 1923, payments show 
an excess of $6.00 above collections for the 
same period, further, in 1926, payments show 


$2.00 less than the collections for the same — 


period, leaving a net overage of $4.00, which, 
together with the $502.00 above mentioned, 
make the overage of $506.00. This overage 
may be accounted for from collections on re- 
turned checks which were not shown; the over- 
age herein mentioned, was treated by us as col- 
lections for the period. 
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During the year 1933, we find, in our ex- 
amination, that the collections which the Secre- 
tary was making, were being deposited in The 
Fidelity State Bank in Kansas City, Kansas, 
when the bank moratorium went into effect, 
the Kansas Medical Society had on deposit with 
this bank, the sum of $868.00 which the sec- 
retary made up personally, and advanced to 
the new bank account. We find the secretary is 
still holding certificates of deposit of The Fi- 
delity State Bank, showing they have not paid 
the sum of $206.15 of the $868.00, which the 
secretary advanced. He is holding this per- 
sonally and advised us it was his wish the rec- 
ord be made clear on his collections and dis- 
bursements and for that reason, he made good 
the deposit with The Fidelity State Bank of 
Kansas City, Kansas. 

Exhibit ‘‘A’’, hereby attached, reflects col- 
lections and returned checks for the period of 
this examination. 

Exhibit “‘B’’, hereby attached, reflects dis- 
bursements by check, to Dr. Munn and Dr. 
Gray, as Treasurers respectively, for the period 
of this examination. 

Exhibit “‘C’’, hereby attached, reflects the 
detail of returned checks and reconciliation of 
collections with disbursements. 

We wish to express thanks to Dr. Hassig and 
his secretary for the cooperation during the 
examination in question. If there is any further 
information desired concerning this examina- 
tion, we will be only too glad to go into same 
at any time agreeable. 

Very truly yours, 
J. S. MCDONALD AND COMPANY. 

I am making official expression of gratitude 
and appreciation from the officers of this So- 
ciety to you for the support and cooperation 
you have shown during this very trying and 
uncertain year. 

Let me request a continuance for next year 
and for those that are to come after. 

It is our considered judgment that this So- 
ciety needs more members and especially needs 
more activity and more aggressiveness in its 
members. 

Our most immediately pressing problem is 
probably the economic one, and you are par- 
ticularly invited to give thought to it and sup- 
port to the Committee on Medical Economics. 

We believe a studied attempt to understand 
each other’s problems and to ease each other's 
difficulties would go far in furthering the well 
being of the profession. 
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Dr. J. L. Lattimore moved that the report 
of the Secretary be accepted and incorporated 
into the official minutes. Seconded and carried. 

Dr. Geo. M. Gray, Treasurer, presented the 
following report: 

To the House of Delegates, Kansas Medical 

Society: 

Gentlemen: As: Treasurer of this Society, 
I am herewith submitting a financial state- 
ment of the income and expenditures for the 
period from May 1, 1934, to May 1, 1935: 

The standing of the two funds heretofore 
carried by me as the Medical Defense Fund and 
the General Fund are as follows: 

Defense Fund .............. $10,743.30 
General Fund .............. 8,434.75 
Since the inauguration of the new deal in the 
employment of an Executive Secretary, with 
offices in Topeka, we have created another 
fund, the Journal Fund, in which there is now 
$442.90, which makes a balance on hand in 
all funds of $19,620.95, very nearly the same 
as the balance of last year, which was $19,- 

847.50. 

Last year your funds amounting to $11,- 
000.00 were invested in United States Govern- 
ment bonds. On December 20, 1934, I dis- 
posed of these bonds, with a profit of $611.97 
premium. Since the sale of these bonds I have 
not reinvested any of the funds, as there has 
been no opportunity to secure desirable bonds 
without paying an excessive premium for them. 
We made a mistake in selling these bonds at 
the time we did, for had we kept them until 
the present time, we would have realized four 
or five hundred dollars more than we received 
for them in the sale. However, you did realize 
a profit of $611.97, which probably we should 
be satisfied with, in view of the fact that it 
might have been a loss instead of a profit. I 
feel that some of the funds should be invested 
in desirable bonds, either municipal or govern- 
ment, that would give you an interest on your 
money, and at least that amount of the De- 
fense Fund not needed for operating expenses 
during the coming year, should be invested as 
soon as an opportunity presents. 

For the past year, we have operated the So- 
ciety within the amount in the General Fund, 
but a little in excess of the income on which 
you must operate for the coming year. Last year 
we had legislative expense amounting to sev- 
eral hundred dollars, but you also had interest 
and premium on bonds in excess of this 
amount. 


With strict economy for the coming year, 
we should be able to operate on the General 
Fund, without disturbing the Defense Fund. 
Your expenses last year in the General Fund 
were $9,895.26, and in the General Fund you 
now have $8,434.75. To this may be added 
one thousand to fifteen hundred dollars that 
have come in from dues since the first of May. 
With this addition, the General Fund will be 
brought up to about the amount expended last 
year. 


I have added nothing to the Defense Fund 
this year, which if done, taking $2.00 from 
each membership, would reduce your General 
Fund to a point where it would be insufficient, 
I am not sure that this conforms to the resolu- 
tion offered by Dr. Davis at the meeting last 
year, calculated to avoid a deficiency in the 
General Fund by reimbursement from the De- 
fense Fund. However, this is probably the 
easiest way to handle these funds, as it is em- 
barrassing to the Secretary and Treasurer to 
run into the red in any of the funds, and I am 
sure if operated on the above plan, this pre- 
dicament will be avoided. 


Standing of Funds May 1, 1934: 
Medical Defense .................... $12,393.13 


General: 7,454.32 
$1 9, 8 47.50 
Cash Received from: 
Interest on bonds .................. 351.25 
Dr. J. F. Hassig, (Secy.)...... 1,316.00 
Refund on Bond (Dr. Hassig) .. 1.47 
Merchants Bank .................... 8,579.00 
Profit on Bond Sale .............. 611.97 
11,318.59 
$31,166.09 
Expended for year ending May 1, 1935: 
Medical Defense $1,649.66 
1,649.88 
9,894.54 
$9,895.26 
"11,545.14 
Balance on Hand May 1, 1935......00000..... $19,620.95 
Standing of Funds May 1, 1935: 
Medical Defense .................... $10,743.30 
Journal. Account 442.90 
8,434.75 19,620.95 
Amount on Deposit in Merchant's National 
Bank, * Topeka—Received since May Ist.. 1,568.00 
(This amount will appear on report for 
year 1936.) 


__ (A list of vouchers issued during the past year are on 
file in the central office for reference at any time.) 
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Dr. O. P. Davis moved that the report of 
the Treasurer be accepted, and incorporated 
into the official minutes. Seconded and car- 
ried. Dr. Davis also explained that his amend- 
ment for application of defense accruals to an- 
nual dues was intended to mean that each mem- 
ber should be credited with the annual amount 
established for dues, that each member should 
pay that amount less $2.00 for defense, and 
that the Treasurer should allocate $2.00 per 
member from the Defense Fund to the General 
Fund, as long and during years in which the 
Defense Fund is in excess of $5000.00. 

Dr. Henry N. Tihen, chairman of the Ex- 
ecutive Secretary Committee, presented the fol- 
lowing report on behalf of that committee: 

The Executive Secretary Committee here- 
with submits to the House of Delegates a brief 
report of its activities since its formation at the 
last annual state meeting. 

In accordance with our instructions, this 
committee first directed its activities toward the 
employment of a full-time Executive Secretary 
for the State Society. After careful considera- 
tion of a number of applications, six of the 
most suitable applicants were all interviewed in 
person by the entire committee, and after due 
consideration, this committee has chosen Mr. 
Clarence Munns for this position. The com- 
mittee feels wholeheartedly that we have been 
fortunate in securing an unusually fine and 
well qualified Executive Secretary. 

As his first duty, Mr. Munns was sent by 
this committee to visit a number of state and 
county society offices in the middle western 
part of the United States in order that he might 
gain the benefit of a study of the organiza- 
tional facilities of these societies, ending this 
trip with a study with Dr. Hassig of the or- 
ganization of the Kansas Society. 

A central society office was then established 
in the Stormont Building, Topeka. This office 
is not pretentious and is rather inexpensively 
furnished. The committee has endeavored to 
keep the expense on a sound basis and it is our 
feeling that a little larger and a little better 
furnished office can be occupied at any time in 
the future that such a move is deemed best. The 
committee deemed that Mr. Munns should 
have the help of two full-time girls in this 
office and the committee has given to Mr. 
Munns full authority over the selection and 
maintenance of the personnel of this office, al- 
lowing a salary of not over $125.00 for one 
girl and not over $80.00 for the other girl. 
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The salary of Mr. Munns agreed upon was 
$250.00 per month plus an expense account 
for traveling expenses. When Mr. Munns uses 
his own personal car, it was agreed to allow 
him 1% ¢ per mile plus gasoline. This expense 
account amounted to approximately $22.00 
(less than $8.00 per month) for the first three 
months of Mr. Munns’ work for the Society. 
In addition to this, the first month Mr. Munns 
was given an additional $100.00 to partially 
compensate him for the expense involved in 
visiting the other state and county society of- 
fices at the beginning of his work. 

The change in the Society arrangements has 
necessitated certain readjustments in the matter 
of vouchers, check signing, records, etc. These 
matters have been gradually worked out by 
discussion with the officers involved by these 
changes. Some readjustments are still to be sat- 
isfactorily arranged. 

The arrangements for the care of the Journal 
work has been the selection of an Editor, Dr. 
W. M. Mills of Topeka, who with Dr. L. R. 
Pyle, Dr. R. B. Stewart, and Dr. F. C. Tag- 
gart constitute the Editorial Board. The mem- 
bers of this board were chosen from Topeka in 
order that they might meet frequently and con- 
veniently, which would further the best inter- 
ests of the Journal. In addition to the Editorial. 
Board, a number of associate editors have been 
chosen from throughout the state to give as- 
sistance to the Editorial Board. The Editorial 
Board has full charge of the publishing of the 
Journal, and our committee would hereby like 
to express its appreciation to Dr. Mills and the 
Editorial Board for their splendid Journal 
work. 

We feel that this has completed the work of 
this committee. The committee has attempted 
not to intrude on the regular work of the other 
officers, or the Council, or the other commit- 
tees of the Society. 

We would also like to express our sincere 
appreciation of the interest and help in estab- 
lishing this office of Dr. Hassig, under whose 
leadership we have been working. 

One further word of explanation may also 
be in order.. There have been many invitations 
for Mr. Munns to address local county socie- 
ties, all of which he would have liked to have 
accepted. However, in view of the great amount 
of work involved in establishing this office, the 
committee made considerable restrictions on 
these visits. However, we hope that from now 
on more of these invitations can be accepted. 
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Any failure to accept an invitation to appear 
before the county society should be laid at the 
door of the committee and not to any lack of 
desire on the part of Mr. Munns for visiting 
all societies. 

The committee has one suggestion to make 
—namely, that the smooth functioning of the 
Society under the new organization will require 
a revision of the Constitution and By-Laws 
and the committee urges that this be carried out 
as rapidly as possible. 

I, as Chairman, wish to express my apprecia- 
tion of the splendid work of each member of 
this committee. We have averaged a meeting 
nearly each month since the formation of the 
committee. There have been only a few un- 
avoidable absences for all of these meetings, 
some of the men traveling a great distance to be 
present and each member has worked with only 
one object in mind—namely, the best interests 
of the Society. 

Copies of the following recent report made 
by the Executive Secretary to this committee 
are to be distributed to members of the House 
of Delegates as a report of the activities of that 
office. 


To Members of the Executive Secretary Com- 
mittee: 

The following report, respectfully sub- 
mitted by the executive secretary, attempts to 
cover in as brief form as possible all major ac- 
tivities of that office since installation: : 

I. During the month of August the execu- 
tive secretary visited, for instruction purposes, 
the following organizations: American Medi- 
cal Association Headquarters at Chicago, In- 
diana State Medical Association at Indianap- 
olis, Ohio State Medical Society at Columbus, 
Academy of Medicine at Cleveland, Wayne 
County Medical Society at Detroit, Michigan 
State Medical Society at Grand Rapids, State 
Medical Society of Wisconsin at Madison, Mil- 
waukee County Medical Society at Milwaukee, 
Missouri State Medical Society at St. Louis, 
St. Louis County Medical Society at St. Louis, 
and St. Louis Medical Society at St. Louis. 
August salary and an additional $100.00 were 
appropriated by the committee for this purpose. 

Ii. On August 30, the executive secretary 
reported for work in Topeka at the office then 
occupied by the Journal staff. Thereafter, most 
of September and part of October were devoted 
to the Journal, in locating new office facilities, 
and in purchasing extra furnishings and equip- 
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ment. On October 18, new offices were opened 
in the Stormont Building, and two women as- 
sistants were employed. Tenancy in the Stor- 
mont Building had been secured on a month to 
month basis for $35.00 per month and cost 
of new furnishings totalled $141.05. The 
change in office and facilities was necessary 
inasmuch as the prior location in the Central 
Building, at $22.00 per month, did not offer 
enough space, and as the furnishings were de- 
signed for a one-person office rather than for 
three persons. 

III. The remainder of October and most of 
November were then spent in organization of 
the office, in assistance to the editorial board 
for changes in the Journal, and in making 
preparations for institution of projects. 

IV. Miscellaneous activities since that time 
are described as follows: 

1. Legislation: A considerable portion of 
December, January, and February was spent 
under supervision of the Legislative Commit- 
tee in legislative activity. A legislator file was 
developed through assistance of county medical 
societies. A complete list of calendars and in- 
dividual votes of legislators on all measures 
was assembled for future reference. Assistance 
was given the Legislative Committee in at- 
tendance at sessions, in forwarding bulletins, 
and in efforts through letters, telephone, and 
telegraph. Results were that the basic science 
law was not either passed or defeated, and that 
no unfavorable laws were passed. Legislative 
expense, mostly telephone and telegraph, to- 
taled $364.29. 

2. The Journal: Until February, much 
time was devoted to assembly of the Journal. 
At that time, it was possible to organize the 
Journal work of the central office so that most 
of it might be delegated to one of the assistants. 
Several alterations of style and material had 
been made in the Journal at the suggestion and 
approval of the editorial board. Advent of the 
publishers code occasioned some increased costs 
but the Journal has managed to remain self- 
supporting. Present cash reserve, with all bills 
paid, is approximately $450.00, and an addi- 
tional $100.00 is available in good accounts re- 
ceivable. Advertising has not been materially 
increased due to lack of time, and efforts are 
to be commenced after the state meeting in May 
which should produce income sufficient to 
make possible further plans of the editorial 
board. 

3. Indigent Medical Care: First activity on 
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this problem was a survey of conditions in 
Kansas which was secured through assistance 
of county medical societies. This, almost with- 
out exception, portrayed an unsatisfactory sit- 
yation, and authority was given the executive 
secretary for conference with Kansas relief of- 
ficials. These conferences did not produce sat- 
jsfactory results, and authority was secured for 
presentation of the matter to Washington 
through representatives of the American Medi- 
cal Association. After considerable correspon- 
dence, indication was given that Washington 
relief officials would reverse the position of 
Kansas relief authorities if the Society cared to 
bring pressure to bear. On January 15, the 
Council deliberated on this proposal, and made 
decision that activity should be withheld until 
the legislature adjourned, and until national 
changes in relief had developed. On March 6, 
_the Medical Economics Committee was ap- 
pointed and commenced study on this problem. 
Subsequently, it prepared and presented a plan 
to Kansas relief officials. If the plan is not ac- 
cepted, the above committee proposes to recom- 
mend certain definite alternatives to the House 
of Delegates at its May meeting. 

4. Other Economic Problems: In addition 
to activity on indigent care, the Medical Eco- 
nomics Committee has met at almost two 
weeks intervals for activity on problems of 
health insurance, semi-indigent care, hospital 
prepayment care, and physicians pre-payment 
care. Plans of this committee are extensive, and 
it is their intention to provide methods of so- 
lution for current economic difficulties in ad- 
dition to dissemination of information to 
members. They have recommended local eco- 
nomic committees for county societies, they are 
supervising an economics section in the Jour- 
nal, they plan on speakers bureau activity 
among members and lay groups, and they are 
studying and formulating many definite plans 
and courses of procedure. Their report to the 
House of Delegates will make possible determi- 
nation of policy on several matters of impor- 
tance. All available data on health insurance 
has been furnished and forwarded to county 
societies, and also several bulletins on economic 
subjects. The committee has been furnished 
all possible information pertaining to medical 
economics, the central office is assembling files 
on all data and methods, and a legal brief in- 
cluding an opinion of the Attorney General 
has been secured on the rights of corporate prac- 
tice of medicine in this state. 


JUNE, 1935 


247 


5. Cults and Quacks: A brief has been 
made of the healing laws of this state which 
tended to show that rights to practice medicine 
and surgery are conferred only upon doctors of 
medicine. Approval of these findings was se- 
cured from the Bureau of Legal Medicine of 
the American Medical Association, and several 
committee meetings have been held for con- 
sideration of this subject. The Board of Medi- 
cal Registration and Examination has offered 
all assistance possible, and is now completing 
plans for prosecution of cultists and quacks 
who are violating the medical practice act. 

A survey has also been completed through 
assistance of county societies which has pro- 
vided information as to all irregulars holding 
county offices, and all irregulars who are other- 
wise practicing medicine and surgery without 
proper licenses. 

6. Board of Regents Member: The Medical 
School Committee will have a conference with 
Governor Alf Landon in the near future for 
purposes of securing a doctor of medicine on 
the Board of Regents upon which two va- 
cancies will occur in June, 1935. It is believed 
a physician could offer much assistance to the 
board, particularly on scientific courses in state 
schools. 

7. Public Health Education and Informa- 
tion: A meeting of the Committee on Public 
Health Education and Information was held 
recently for consideration of radio news re- 
leases, and speakers bureau projects. Decision 
was made that news releases and speakers 
bureaus should be instituted immediately and 
that radio activity should be witheld until the 
others are in operation. Material has been as- 
sembled from other societies which will be 
available for use until the committee can pre- 
pare original releases. Speakers bureaus are con- 
templated to cooperate with the cancer, legis- 
lative and economic committees for purposes 
of enlisting the support of lay groups on prob- 
lems. It is thought that the speakers bureaus 
may consist of official representatives, or that 
prepared talks and outlines may be distributed 
to members for general presentation where pos- 


sible. 


8. Cancer: The executive secretary has not 
found time to offer assistance to the cancer com- 
mittee. Its work, though, has been active, and 
through its efforts legislative intentions, simi- 
lar to the crippled children’s law have probably 
been directed into more advisable channels. 

9. Post Graduate Courses: The impending 
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state meeting has made it impossible for the 
Committee on Scientific Work to consider 
adoption of a post graduate course project. 
After the meeting, it is believed that plans may 
be considered wherein member speakers, 
movies, lay speakers, and commercial represen- 
tatives will be made available to county so- 
cieties under a definite and supervised program. 

10. State Meeting: An effort has been 
made since January to give all assistance possi- 
ble to state meeting committees. Some corre- 
spondence and investigation has been handled, 
commercial and scientific exhibits were dele- 
gated under supervision to the central office, 
assistance in securing prizes for the golf and 
trap tournaments has been given, and several 
trips have been made to Salina. Financial out- 
look of the meeting seems favorable inasmuch 
as $650.00 has already been contracted for 
commercial exhibits, as several more exhibitors 
are expected, and as Saline County Medical 
Society has sold $500.00 in local advertising 
for the official program. 

11. Auxiliary: The central office has of- 
fered any aid possible to the Auxiliary. Their 
bulletins and newsletters are mimeographed by 
the office, several investigations have been 
made, certain American Medical Association 
exhibits have been secured for their booth at 
the state meeting, and an offer has been made 
to establish the office as their permanent head- 
quarters for records, files, supplies, etc. 

12. County Organization: The plan for 
securing official representation in each county 
as approved by the Council has been withheld 
on account of certain difficulties until the state 
meeting. It is hoped that it may be instituted 
at that time. 

13. Records and Facilities: No additions 
of personnel or facilities are thought to be nec- 
essary at this time. The office has all work that 
it can manage, but for the sake of economy can 
continue as it is. New mimeograph equipment 
was secured as approved by the Council. There 
is need for an audit and improvement of the 
present accounting system, but necessary ar- 
rangements have been made by the Council. 
An official attorney would possibly be ad- 
vantageous, and the executive committee is as- 
sisting in necessary arrangements. Reference 
files are being developed on all subjects of in- 
terest. 

14. Trips: The executive secretary has 
made two trips to Chicago for meetings of the 
Secretaries Conference and the special meeting 


of the American Medical Association, House of 
Delegates. Trips to county societies have not 
been as extensive as might be desired due to 
office work. However, visits have been made to 
Brown County, Douglas County, Shawnee 
County, Wyandotte County, Franklin Coun. 
ty, Central Kansas, Southeast Kansas, Saline 
County, Ford County, Edwards County and 
Golden Belt Medical Societies. In the next few 
months it is hoped that visits may be made to 
all societies not yet visited. 

15. Finances: Remittances for dues have so 
far been satisfactory, and four county societies, 
formerly dormant, have reorganized. Expense 
for the seven months of September, October, 
November, December, January, February and 
March is shown on the following statement 
which includes every voucher requested by the 
office to date of April 1 with the exception of 
$125.00 for audit of Dr. Hassig’s records and 
$150.00 paid to Dr. Earle G. Brown for the 
September Journal. It will be noted that a 
greater surplus would have been available ex- 
cept for considerable unusual expense such as 
furniture, mimeograph, legislation, executive 
secretary trip, which are included. Also, change 
of personnel has occasioned a reduction in sal- 
ary overhead. 

Income: 

(For comparative purposes 742, or seven months of 
total income from 1450 members at 8.00) ....$6,766.62 
Expense: 


Salary: 
Clarence G. Munns ........ $1,750.00 


Isabel Wright ................ 420.00 
Peggy Strawn .........:...... 225.00 
Ruth ‘Carlson 599.16 
$2,994.16 
Telephone and Telegraph ...................00000.065 398.20 
Stationery and Supplies .........................000008 180.64 
Other: 
Executive Secretary trip..$ 350.00 
Mimeograph .................. 110.00 
Other Legislative ............ 79.25 
Bonds and Insurance ...... 25.81 
Repairing Typewriters .... 20.50 
Miscellaneous .................. 51.75 
795.31 
$4,860.20 
Estimated Surplus of income over expense 


V. Conclusion: The executive secretary 
feels that progress in the future may be more 
rapid inasmuch as necessary groundwork is 
complete, and as better organization of his 


sil 
an 
co 
M 
: Gi 
D: 
Ez 
cil 
co 
an 
rie 
th 
Se 
De 
Te 
sul 
| ye 
ou 
ha 
las 
nu 
pre 
inc 
fin 
ger 
3 
= wa 
car 
six 
| def 
me 
vie 
to 
ind 
por 
of 
pro 
ven 
anc 
’ 
tim 


work will make more time available. He has 
sincerely appreciated the great amount of time 
and assistance given by the members of this 
committee, by Dr. J. F. Hassig, Dr. W. M. 
Mills, and the editorial board, Dr. Geo. M. 
Gray, Dr. H. L. Chambers, Dr. E. C. Duncan, 
Dr. C. H. Ewing, Dr. F. L. Loveland, Dr. 
Farle G. Brown, Dr. O. P. Davis, all coun- 
cillors, all committees, and members. This has 
contributed to making the most interesting 
and enjoyable work the writer has ever expe- 
rienced. 
Submitted: April 12, 1935. 
CLARENCE G. MUNNS, 
Executive Secretary. 


Dr. O. P. Davis moved that the report of 
the Executive Secretary Committee be accepted 
and incorporated into the official minutes. 
Seconded and carried. 


Dr. O. P. Davis, chairman of the Medical 
Defense Board presented the following report: 


To the House of Delegates: 

Your Medical Defense Board respectfully 
submits a report of its activities during the past 
year. 

It will be seen, by referring to the report of 
our attorney, which is subjoined, that we have 
had but four new cases since last report, while 
last year we had fourteen new cases, the largest 
number in any year of our experience. We ex- 
pressed a fear, in our last report, that this large 
increase in cases would continue, owing to the 
financial stress we are passing through and the 
general inclination to pluck dollars wherever 
possible. It would seem that this apprehension 
was erroneous. 

Nine of the cases on our list have been dis- 
posed of, two by settlement of the insurance 
carrier, one by the defendant personally, and 
six by litigation, all the latter in favor of the 
defendants. We have always discouraged settle- 
ment or compromise of these cases. It is our 
view that we have a two-fold purpose: one, 
to inhibit the tendency to bring these suits 
against our profession; the other, to protect the 
individual doctor’s reputation as well as his 
pocketbook, particularly the former. Neither 
of these ends is achieved by settlement or com- 
promise. However, we have no power to pre- 
vent such action if the defendant or his insur- 
ance carrier so elects. 

We have twenty active cases on hand at this 
time pending trial. As Mr. Hamilton says, it 
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seems wise not to press these cases to a conclu- 
sion with any more speed than necessary, 
owing to the prevailing tendency of juries, 
these days, to give allegedly unfortunate com- 
plainants the best of it, as against the sup- 
posedly affluent doctors. 

A table of the expenditures of the Board 
for twenty-one consecutive years is appended, 
which will doubtless be of interest. 

The Defense Fund is in a very satisfactory 
condition. The last report of the Treasurer 
showed a balance in that fund of $12,393.18. 
This seemed to many a larger reserve than nec- 
essary for the purposes of defense. Inasmuch 
as the last House of Delegates found it neces- 
sary to raise the state dues from $7.00 to 
$10.00 because of the new administrative pro- 
gram, it was thought that a plan which would 
lighten, for a few years, this increased burden 
on the membership might be welcome. Ac- 
cordingly, an amendment to our constitution 
was proposed which, if adopted, will suspend 
collection of the $2.00 annual assessment for 
defense from each member, all costs for defense 
each year to be drawn from the accrued re- 
serves until said reserves shall have been re- 
duced to $5000.00. This plan, we hope, will 
be appreciated by many of our members, and 
we believe it will save our rolls from a con- 
siderable shrinkage. We are glad to feel that 
our defense system may be able to help, in this 
additional way, during times like the present. 

The personnel of this board has changed, 
more or less, from time to time, during the 
years, but during the past twenty-one years, it 
has fallen to the lot of its present chairman to 
be continued as its executive officer without 
interruption. He desires to interpolate into this 
report his thanks for whatever confidence on 
the part of the membership may have been 
felt. And now, as he lays down his work on 
this board and on the council, he wishes to be- 
speak for his successor, whoever he may be, that 
measure of support which is reasonably his 
due. He also desires to have his fellows believe 
that he has had his heart in this work. He has 
written in person to every member seeking de- 


fense assistance promptly, sincerely trying to 


ease his worry, to encourage him and to assure 
him that our great society is behind him; to 
promise him a strong, persistent and fraternal 
defense. 

The board wishes to acknowledge its appre- 
ciation of the services of our attorney, Mr. 
John Hamilton. His courtesy has been uni- 
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form, his devotion to our interests untiring, 
and his ability most manifest. An association 
such as ours has been is rich in memories. 


DEFENSE BOARD EXPENDITURES—21 YEARS 


Average, per year.............. $ 1,531.33 


Dr. O. P. Davis, Chairman, 
Medical Defense Board, 
Kansas Medical Society, 
Topeka, Kansas. 


Dear Doctor Davis: 

I am enclosing herewith the annual sum- 
mary of cases made up in the usual form which 
I have employed heretofore covering period 
of April 1, 1934, to April 1, 1935. (De- 
tailed list filed for reference in Executive Sec- 
retary office). 

You will note there are only twenty active 
cases now carried on this report which, if my 
memory serves me correctly, is the smallest 
number of cases carried since I have been coun- 
sel for your board. 

Referring to the report it will be noted that 
since April 1, 1934, the date of my last report, 
only four new cases have been filed. This is by 
far the smallest number of cases filed during 
any single period. Possibly it may be accounted 
for by the fact that in my preceding report 
fourteen cases were filed, which was the largest 
number filed in any single year. 

In analyzing the report it will be noted that 
during the last year nine cases have been dis- 
posed of. Of these, two have been settled by the 
insurance carrier and one by the defendant per- 
sonally; leaving six which have been presented 
to trial courts and action had favorable to the 
defendant. 

There has been no attempt to press out- 


standing cases for trial. It is the general con- 
sensus of opinion of attorneys engaged in de- 
fense of actions for damages that the present 
state of mind of juries tends for verdicts for 
the complaining parties and toward larger sums 
than have heretofore been granted by way of 
damages. This is also my personal opinion and 
it is for this reason that I have at no time 
pressed the cases to trial when the plaintiffs 
were apparently willing to allow them to lie 
dormant. . 

Trusting that my report will be accepted 
favorably by you, Iam 


Yours very truly, 
J.D. M. HAMILTON. 


Dr. C. C. Nesselrode moved that the report 
of the Medical Defense Board be accepted, and 
that Dr. O. P. Davis, retiring chairman, be ex- 
tended a vote of thanks for his faithful twenty- 
one years of service. Seconded and carried. 


Dr. H. F. Hyndman moved that reports of 
the Councilors, not be read, and instead that 
they be handed to the Secretary for incorpora- 
tion into the official minutes and for publica- 
tion in the Journal. Seconded and carried. 


R. T. Nichols, M.D., Councilor of the First 
District, submits the following report: 


I have attended all the meetings of the Coun- 
cil during the past year except the last one in 
Salina. During this past year the Doniphan 
County physicians have formed a Medical So- 
ciety largely through the efforts of Dr. Ray 
Meidinger at Highland and also in April, 
largely through the efforts and zeal of Dr. 
W. G. Emery, a District Medical Society was 
formed in Northeast Kansas and Southwest 
Nebraska, under the name of the Kansas-Ne- 
braska District Medical Society, the member- 
ship of which is to be composed of the mem- 
bers in good standing of the county medical 
societies of Richardson County, Nebraska, and 
Nemaha, Brown and Doniphan counties in 
Kansas. Dr. W. G. Emery was chosen as first 
president. This district society was organized 
not to replace or conflict in any way with the 
county medical societies, but with the thought 
that we could have larger audiences for our 
out-of-town speakers, and also we probably 
could get better cooperation among the doc- 
tors of this section of Kansas and Nebraska. 

I consider the affairs of the doctors in Brown 
County in as good shape as could be expected. 
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Dr. L. F. Barney, Councilor of the second 
district, submits the following report to the 
House of Delegates: 

This district has nine county medical so- 
cieties, viz., Wyandotte, Douglas, Coffey, 
Miami, Leavenworth, Linn, Johnson, Frank- 
lin, and Anderson. 

In this district, according to the reports of 
the officers of these county societies, there are 
315 M.D.s, of whom 303 are eligible for 
membership and only 274 are members. This 
leaves twenty-nine eligibles M. D.s, who are 
existing as parasites, reaping more or less the 
benefits of organized medicine and giving 
nothing or too little in return. Of these eighteen 
are in Douglas County, three in Coffey, one 
in Miami, four in Leavenworth, one in Linn, 
three in Johnson, two in Franklin, and four in 
Anderson County. Wyandotte County has 
one hundred per cent of the eligibles. Among 
those who are eligible and are not members, 
the reason given is, that a few state that their 
incomes do not permit the expense of member- 
ship, and a few others are aged and feel that 
they have given sufficiently of their talents, 
efforts and means in the past to justify their 
retirement from society activities. Among those 
remaining various reasons are given. Next year 
we hope to have a roster of every M. D. in the 
district and of those who are not members 
know the reason for each. 

The average attendance of the members at 
their meetings in some counties, as shown by 
the analysis, is quite satisfactory. 

As compared with former years, six societies 
show more interest manifested this year while 
in three it remains the same. 

One county society, Coffey, which had been 
inactive and given up having meetings was 
stimulated to reorganize and is now meeting 
regularly and doing good work. One county 
society has requested that the State Society 
lower its dues. 

The analysis shows the number of visits 
made by the councilor to each of the county 
societies during the year. The visit made to the 
Miami County was made at a joint meeting 
of the Miami and Linn County societies. Next 
year he hopes to have the privilege of being 
more helpful and making more visits. 

Most of the officers and members of the 
societies in this district have worked diligently 
and cooperated earnestly with their councilor 
and with the other officers and committees of 
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the Kansas Medical Society, and to them I wish 
to express my profound gratitude. 

Dr. E. C. Duncan, Third District Councilor, 
submits the following report: 

Conditions in this district are as satisfactory 
as could be expected. 

We believe the installation of our Executive 
Secretary has had a good effect in fact and 
psychologically. 

I have visited each county society or con- 
tacted the members at the meetings of the 
Southeast Kansas Medical Society. 

The different counties are struggling with 
the intricacies of federal relief and direct relief; 
and each county appears to have a different 
method, mostly unsatisfactory. 

In Montgomery County an Independence 
physician who has been rejected for member- 
ship four times, feels himself aggrieved and 
has made formal application to the Council to 
review his case. 

Many of our members are anxious to have 
some action taken against the cults practicing 
medicine and surgery. 

Dr. O. P. Davis, Fourth District Councilor, 
submits the following report: 

Counties in Fourth District: Shawnee, Wa- 
baunsee, -Geary, Osage, Morris, Lyon and 
Chase. 

County societies in Fourth District: Shaw- 
nee, Lyon and Geary, each with membership 
composed as follows, by counties: Shawnee 
County Society, 144 members, derived as fol- 
lows: Shawnee, 119; Jefferson, 7; Osage, 7; 
Pottawatomie, 4; Wabaunsee, 4; Coffey, 2; 
Jackson, 1. Lyon County Society, 34 mem- 
bers, derived from Lyon, Greenwood, Chase, 
Morris and Coffey counties. Geary County So- 
ciety, 10 members, derived as follows: Geary, 
9; Morris, 1. 

Shawnee County Society: Number of new 
members since last report, 3 by application, | 
by transfer. Number of members lost, 2 by 
transfer, 1 by suspension, 3 by death. Number 
of regular meetings, 9..Average attendance, 88. 
Guest speakers, 6. Comment: One of the best 
years the society has ever had, with the largest 


recorded paid membership. 


Lyon County Society: Number of new 
members since last report, 3, (by application) . 
Number of members lost, 1 (by death). Num- 
ber regular meetings, 11. Number special meet- 
ings, 2. Average attendance, 23. Guest speak- 
ers, 3. Comment: This fine society makes its 
usual good showing: regular meetings every 
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month, splendid attendance, printed program 
for the year, in advance, good fellowship. 

Geary County Society: No new members 
since last report. No members have been lost. 
Only one regular meeting has been held, the 
annual meeting; one special meeting. Average 
attendance, 5. No programs have been put on. 
Comment: This society maintains an organi- 
zation, but does not attempt to carry on any 
social or scientific functions. It perhaps should 
affiliate with the society in one of the adjoin- 
ing counties. 

Dr. Henry Tihen, Councilor for the Sixth 
District, submits the following report: 

The Butler-Greenwood County Society is 
an example of a splendidly functioning county 
society, which has demonstrated in dollars and 
cents the value of cooperation of the medical 
men in their own county society. They have 
developed a very satisfactory plan of caring for 
the indigent through active cooperation with 
the county commissioners. This has been of 
benefit to both the profession and the public 
and I commend a study of the Butler-Green- 
wood County plan of caring for the indigent 
to all other county. societies. 

Cowley County and Sumner County each 
have an active county society and, together 
with Kay County, Oklahoma, also take in 
active tri-county meetings several times yearly. 

The Sedgwick County Society continues to 
function actively and well with the assistance 
of its full-time executive secretary, Mr. Mac 
Cahal. 

Harper and Kingman counties each have an 
active medical society organization which, 
however, have not been active. Recently an at- 
tempt has been made to include Barber County, 
which has no county society, and develop trii 
county meetings. The first meeting was suc- 
cessful. It remains for the future to reveal 
whether these three counties will make a success 
of this venture. 

Comanche County has only five physicians, 
four of whom belong to the county society, 
and have their own meetings for attention to 
local county affairs and attend the Ford Coun- 
ty meetings for scientific purposes. Clark 
County also has five physicians, four of whom 
belong to the Ford County Society. They do 


not have any local county organization or 


meetings. 

In general, the two most important prob- 
lems before the profession in each county seem 
to be first of all, a suitable plan for caring for 


the indigent which will give adequate recom- 
pense to the physicians for this large amount 
of work. While the State Society will give al] 
possible aid in formulating these plans, yet in 
the end the profession in each county will have 
to develop its own county society organization 
sufficiently to find the best solution for this 
problem in their county, I am firmly convinced 
that the Butler-Greenwood County plan 
should be studied by the counties interested in 
this problem. 

The second problem is the curbing of the 
influx of cultists which lowers the standards 
of medical care in any county. The basic sci- 
ence law is the best means of protecting the 
quality of medical services to the people. 

Dr. C. C. Stillman, Councilor for the Sev- 
enth District, submits the following report: 

A survey of the Seventh District for the past 
year shows as a whole, a rather gratifying sit- 
uation. Washington County, recently reorgan- 
ized, is a most lusty juvenile. Regular monthly 
meetings have been held throughout the year, 
Uniformly good programs. Your Councilor 
has been present at two of these. Dinner meet- 
ings and exceptionally interesting programs, 
However, Washington is no longer the “‘baby” 
of the district. Cloud County has rejuvenated. 

Cloud County is extraordinarily fortunate 
in the excellent material that they have to draw 
upon for a society, though they were so long 
rather dormant. Now they have again started 
out with a zoom. We also have attended two 
of their meetings; large ones and of outstand- 
ing interest. 

Mitchell County Society is coming along 
very well. Though Mitchell is one of the west- 
ern counties that is well within the border of 
the dust bowl, so-called, and the medical pro- 
fession there is feeling the pinch though their 
spirit is unbroken. 

Osborne County is situated much the same 
as is Mitchell, and their medical society still 
carries on, though under the same economic 
difficulties. Jewell and Rooks, also in the very 
hard hit area. Neither county boasts an active 
society, though both have high type practi- 
tioners of medicine, and most scantily reward- 
ed, we may well add. 

Republic County has a somewhat unfor- 
tunately divided society. Though they report 
nine meetings past year, and five members. 

Clay County has passed another excellent 
year. One meeting had to be abandoned by 
reason of a ‘‘duster.’’ But they rather made up 
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for this by an outstanding ‘‘field day’’ meet- 
ing in June last. All day affair. Speakers from 
Mayo Clinic as well as Kansas City, Wichita, 
Topeka and other points. Had more than 125 
guests and members present. Something to 
shoot at in the way of a county society meet- 
ing in a drouth-dust area and but eighteen 
medical men in the county. 

Though Saline County is not in this district, 
we wish to take this opportunity to commend 
their membership for a number of excellent 
programs presented to various counties of our 
district the past year. An extra outstanding as 
well as pleasing bunch of medics. 

Dr. Alfred O'Donnell, Councilor of the 
Eighth District, submits the following report: 

I beg to submit the following report from 
the Eighth District, comprised of the counties: 
Saline, Ellsworth, Ottawa, Dickinson, Lin- 
coln. 

Ellsworth County Medical Society: Num- 
ber of members, 8; physicians in county, 8; 
physicians in county eligible but not members, 
0; meetings held quarterly—Central Kansas 
Medical Society. 

Ottawa County Medical Society: Surren- 
dered their charter in 1932, some of the mem- 
bers have affiliated with nearby medical so- 
cieties. 

Dickinson County Medical Society: Num- 
ber of members, 18; physicians in county, 22; 
physicians in county eligible but not members, 
0; meetings held quarterly. 

Lincoln County Medical Society: Number 
of members, 7 (2 members of Central Kansas) ; 
physicians in county, 7; meetings held quar- 
terly. 

Saline County Medical Society: Number of 
members, 34; physicians in county, 38; physi- 
cians in county eligible but not members, 4; 
meetings held monthly; society active. 

For the third time the Saline County Medi- 
cal Society was host to the State Society. 

Shortly after the last annual session, local 
commitees were appointed and as a result of 
the efforts of these committees, a most in- 
teresting program was arranged. The Society 
has spared no effort to make the 77th Annual 
Meeting an outstanding success. 

Dr. H. O. Hardesty, Councilor for the Ninth 
District, submits the following report: 

The past year has not been active in this dis- 
trict. We have only one active society, Decatur- 
Norton County Medical Society. This society 
has called meetings which are well attended 
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and are very good meetings. At the last meet- 
ing it was voted to change the name from De- 
catur-Norton County Medical Society to 
Northwest Kansas Medical Society and to in- 
clude the entire ninth councilor district. 

Dr. C. D. Blake, Councilor for the Tenth 
District, submits the following report: 

The Tenth District being made up of the 
following counties: Sheridan, Graham, Trego, 
Gove, Logan, Wallace, Ellis and Russell coun- 
ties, is unique in that the members of the pro- 
fession in these counties hold their society af- 
filiations in two principal groups, The Cen- 
tral Kansas and The Northwest, formerly 
known as the Norton-Decatur County, there 
being no individual county societies. 

This being true there were no visitations of 
your Councilor to any component societies 
in the district. 

However, during the year, attendance was 
registered in the Northwest and The Rush-Ness 
and Central Kansas for the major purpose of 
trying in a humble way to stimulate interest 
in the then pending important legislative mat- 
ters. 

Also during the year the district shows a 
regular medical population of forty-one, all 
of which are in active practice except two. 

Also there is a population represented by 
the osteopaths and chiropractors of fifteen and 
of no little interest was the ascertained fact that 
practically all in this group were practicing 
medicine, there were two in the survey that 
were not believed to use drugs in any form. 

Because of the depression time it is a difficult 
task to determine the actual bonafide member- 
ship of the profession in this district at the 
present time as some have lapsed account dues, 
and some are carried even though delinquent. 

Our major problem has been an attempt to 
place on a working basis the care of the pauper 
class and those on relief whereby the attending 
physician may receive at least a minimum com- 
pensation for his services. 

I am sorry to state this program is still in the 
making but has not as yet been attended with 
any degree of satisfactory success. 

In closing I wish to express a word of com- 
mendation for the hearty cooperation of the 
district group in giving of their time and money 
in an attempt to further the cause of organized 
medicine through legislation, and in the future 
they will be found in greater organized effort 
to attain the object sought. 

Dr. C. H. Ewing, Councilor for the Eleventh 
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District, submits the following report: 

The Eleventh District is composed of ten 
counties extending from Barton County on 
the east to the Colorado line. 

On account of the sparce population in the 
west end of the district these counties do not 
have societies of their own but practically all 
doctors in such counties are associated with so- 
cieties in joining counties. 

There are four organized societies in the dis- 
trict, Barton, Pawnee, Edwards and Rush- 
Ness. 

Within the past year the society was or- 
ganized in Edwards County and is one of the 
most active societies in the district. 

The membership in the organized counties 
is practically one hundred per cent of eligible 
doctors. 

Dr. E. C. Duncan, chairman of the Public 
Policy and Legislative Committee, handed the 
following report to the Secretary for incor- 
poration into the official minutes, and for pub- 
lication in the Journal: 


To the House of Delegates: 


Last May in Wichita this committee was 
directed to take such action against the cults as 
seemed wise after investigation. 

A committee meeting could not be held until 
September on account of the near elections, the 
meeting of the Council of the Legislature in 
November, and the January legislative session; 
it was decided no direct action would be taken 
until after the Legislature had adjourned. After 
many meetings and consultations this was 
deemed best. All we care to say here is that after 
mature deliberation with both legal and medi- 
cal talent, the State Board of Medical Exami- 
nation and Registration will proceed satisfac- 
torily. 

The legislative session brought out some 
startling but well known facts regarding medi- 
cal legislation. With the assistance of Munns 
we are able to keep objectionable legislation 
from being enacted. 

Our committee had quite a number of meet- 
ings in Topeka. The Basic Science bill was in- 
troduced by Senator Diefendorf and we nat- 
urally supported it although we had decided 
beforehand this was not the year to sponsor 
any major legislation. For the first time we 
have convinced legislators that our organiza- 
tion is a force to be reckoned with in this state. 

Details have been sent to each individual 
member of our society in bulletins, hence it is 


not necessary to elaborate on our past year’s 
work or our plans any more than to say that it 
behooves each member of our society working 
through the county society to decide upon our 
legislators for next year; let’s stop playing the 
politicians game and play our own game. 

Dr E. C. Duncan, acting chairman of the 
Construction and By-Laws Revision Com- 
mittee, stated that committee with the assist- 
ance of Dr. A. W. Fegtly, had prepared a new 
Constitution and By-Laws for the Society, 
that it intended to make a few additional 
changes, and therefore desired to report that 
the work was being accomplished and that 
after proper publication in the Journal the 
complete revision could be considered for final 
adoption at the 1936 meeting of the House 
of Delegates. Further, that this committee 
desired to thank Dr. Fegtly for the great 
amount of time and assistance he had con- 
tributed. 

Dr. O. P. Davis stated that the report could 
not be adopted at this time since the suggested 
Constitution and By-Laws were not in final 
form and therefore moved that the committee 
be permitted to continue its work for pre- 
sentation of a further report at the next mid- 
winter meeting of the Council whereupon a 
new Constitution and By-Laws could be ap- 
proved and published twice in the Journal for 
adoption or rejection in 1936. Seconded and 
carried. 

Dr. H. F. Hyndman, in the absence of Dr. 
H. E. Haskins, presented the following report 
on behalf of the Public Helath and Education 
Committee: 

A meeting of the Committee on Public 
Health and Education was held at Dr. H. F. 
Hyndman’s office, Wichita, on April 10. 

Members present were: Dr. H. E. Haskins, 
chairman, Dr. H. F. Hyndman and Dr. For- 
rest A. Kelley. Other members were present 
from Sedgwick County Medical Society, and 
Mac Cahal and Clarence Munns were present 
as executive secretaries. 

Dr. L. A. Calkins, Kansas City, appeared 
on behalf of the American Committee on 
Maternal Welfare, Inc. and requested the en- 


dorsement of the Kansas Medical Society for 


its work in Kansas. Also that the Society 
consider the appointment of a committee on 
Maternal Welfare for further cooperation. 
Dr. Hyndman moved that the following 
resolution be adopted by this committee for 
(Continued on Page 256) : 
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THE TROWBRIDGE TRAINING SCHOOL 
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recommendation to the House of Delegates at 
its regular meeting in May: 


... WHEREAS: The Kansas Medical Society 
believes in the propriety of extensive research, 
assembly of data, and compilation of statistics 
on the subject of maternal welfare. 


WHEREAS: The Kansas Medical Society 
believes that all possible information on ma- 
ternal welfare should be disseminated to the 
Kansas public and the Kansas medical pro- 
fession. 


WHEREAS: The Kansas Medical Society 
fully commends and endorses the activities of 
the American committee on Maternal Welfare, 
Inc., toward these purposes. 


WHEREAS: The American Committee on 
Maternal Welfare, Inc., has requested the co- 
operation of the Kansas Medical Society in 
this work, and its appointment of a standing 
committee for further assistance in Kansas. 


Be It Therefore Resolved: That the Kansas 
Medical Society shall establish a permanent 
and standing committee on maternal welfare 
to be composed of five members, three of 
whom shall be obstetricians, one of whom 
shall be a surgeon, and one of whom shall be 
an internist. That this committee shall be 
empowered to cooperate with the American 
Committee on Maternal Welfare, Inc., and 
to act in other ways for advancement of 
maternal welfare in Kansas. That until this 
standing committee shall become legally con- 
stituted under the constitution of the Kansas 
Medical Society, the president of that organi- 
zation shall be immediately authorized to 
appoint a temporary committee for institution 
of activity. 


Dr. Hyndman moved that the executive 
secretary of the Kansas Medical Society be 
authorized to make arrangements for news 
releases and member speakers bureaus to fur- 
ther distribution of public health and medical 
economics information to the public, and 
that material to be utilized for this purpose 
be submitted to the committee for approval. 
Seconded by Dr. Kelley and carried. 


Dr. H. F. Hyndman moved that the report 
and resolution contained therein be accepted 
and incorporated into the official minutes. 
Seconded and carried. 


Dr. W. S. Lindsay, chairman of the Medical 
History Committee, handed the report of that 


Committee to the Secretary for incorporation 
into the official minutes and publication in the 
Journal as follows: 


The year 1934-35 added an eventful and 
interesting chapter to the history of the Kansas 
Medical Society. 

During that time organized medicine reached 
the peak of an economic crisis. Depression 
years had caused the accumulation of vast 
numbers of persons unable to support them- 
selves. One of every five individuals was re- 
ceiving aid from the county, state or federal 
government. The Kansas profession had car- 
ried its share of the burden with little or no 
governmental financial assistance, and statistics 
indicated that rates of morbidity and mortality 
had continued to improve. 

At the same time, there came considerable 
propaganda favoring socialized medicine and 
health insurance. Persons, unfamiliar with 
actual facts, believed that medical care could 
be improved with socialistic systsems. A natio- 
nal administration endorsed consideration of 
its possibilities. Literature became filled with 
arguments for and against state medicine. The 
American Medical Association, for the second 
time in its history, held a special meeting of 
the House of Delegates to deliberate on the 
imminence of health insurance legislation. 
Many states saw health insurance proposals 
introduced into their legislatures. The Kansas 
Medical Society created a committee on medical 
economics to study present difficulties, to for- 
mulate policies, and to plan for the future. 
Medicine did not want to see the public and 
profession suffer through regimented and ad- 
ministered systems. 

Likewise, new problems had brought about 
the necessity of a central office, and plans were 
adopted whereby Clarence Munns, an attorney, 
was employed as full time executive secretary 
of the Society. An office was opened in Topeka 
during October, the records were consolidated 
therein, and it was fitted into the scheme of 
organization. 

Dr. J. F. Hassig closed his successful term 
of eighteen years as secretary to accept the 
presidency. His years of service and devotion 
are deserving of one of the highest tributes 
ever paid an officer or member of the Society. 

The time has undoubtedly been difficult, 
but medicine is further along in solution of 
its problems than ever before, and the future is 
faced with optimism. 

(To be Continued Next Month) 
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NEWS NOTES 


EDITORS MEETING 


A meeting of the associate editors and the editorial 
board was held at Salina, May 8, in the Warren Hotel, 
attended by Drs. W. M. Mills, L. R. Pyle, J. L. Latti- 
more, F. C. Taggart, Murray Eddy, Fred J. McEwen, 
Donald N. Medearis, Phillip W. Morgan, L. S. Nelson, 
Thomas G. Orr, George Paine, John N. Sherman, and 
Howard E. Snyder. Clarence Munns, executive secretary, 
also attended. 

Members of the editorial board requested discussion as 
to possible changes or additions for improvement of the 
Journal. A suggestion was made that associate editors 
and members of the board should attempt to attend alli 
possible county medical society or district meetings and 
that they should extend invitations to the speakers at 
these programs to submit their papers to the Journal for 
publication. Use of articles on medical history and 
sketches concerning pioneer physicians it was thought 
would be of interest to members. A decision was made 
that where possible each original article should contain 
a summary and a bibliography. The news note section re- 
ceived favorable comment and present arrangement of 
advertising therein was believed to offer commercial pos- 
sibilities without detracting from the value of the section. 
Advisability of mailing the Journal without wrappers 
was considered and all believed that the present system 
permitted considerable saving without difficulty. Recent 
elimination of professional cards was discussed and the 
present policy is to be continued for at least the next year. 
No new sections were deemed advisable until additional 
pages could be added to the Journal and no alteration in 
style or typography was thought to be necessary. 


MEDICAL RELIEF 


The Medical Economics Committee, under authority 
granted by the House of Delegates at the recent state 
meeting, has attempted to proceed with its plan for 
medical care of indigent persons. 


Representatives of the committee held a conference 
with Governor Alf Landon and Mr. John Stutz, execu- 
tive director of the Kansas Emergency Relief Committee, 
on May 12. Governor Landon expressed belief that a 
plan satisfactory to relief recipients and the medical pro- 
fession should be immediately provided, and offered his 
fullest cooperation toward that end. After later confer- 
ences with Mr. Stutz the committee's plan as follows 
was approved on behalf of KERC for offer to county 
medical societies and county commissioners: 


1. County medical societies would be authorized to 
contract with county commissioners to serve as official 
units or agencies for provision of medical care to KERC 
relief clients. 

2. Medical service for these clients would be extended 
upon a free choice of physician basis. 


3. County poor commissioners would collect $1.00 
per month per relief case from those KERC relief clients 
who desire medical care. These funds would be retained 
by counties until the end of each month, and then be 
forwarded to treasurers of county medicel societies for 
distribution among physicians by a unit or equal divi- 
dend method. 
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4. All service except hospitalization, medicines, nurs- 
ing, appliances and incidentals would be furnished for 
this amount. 

5. Boards, composed of representatives of county 
medical societies and county commissioners, would be 
established for control of malingering and other diffi- 
culties. 

6. Direct relief or county cases would be handled 
under a similar plan, or as county medical societies and 
county commissioners might agree. 

As a test of practicability, the plan was submitted to 
the commissioners of several counties for criticism, all 
of whom offered endorsement for immediate installa- 
tion in their counties. Also, approval was secured from 
the Workers Protective League, an official organization 
of Kansas relief workers. 

With all difficulties therefore apparently solved, the 
committee met in Topeka on May 26 for final revision 
and for preparation of a detailed bulletin to all county 
medical societies. This bulletin was ready for release 
when KERC received the following telegram from 
Washington relief officials: 


JOHN G. STUTZ, EXEC DIRECTOR KANSAS 
EMERGENCY RELIEF COMM 


AFTER GIVING CAREFUL CONSIDERATION 
MEMORANDUM ACCOMPANYING YOUR AIR 
MAIL LETTER THIS ADMINISTRATION STILL 
DOES NOT FEEL IT CAN GIVE ITS APPROVAL 
TO PRINCIPLES NVOLVED IN PROPOSED PLAN 
STOP SUGGEST YOU HOLD ACTION UNTIL 
FUTURE POLICY WITH RESPECT TO FURTHER 
PARTICIPATION OF FEDERAL GOVERNMENT 
IN MEDICAL RELIEF PROGRAM IS DETER- 
MINED STOP WILLIAMS CONCURS 


C. E. WALLER MD MEDICAL DIRECTOR 


As a result, immediate presentation of the plan has 
been forestalled since KERC officials do not feel that 
they can proceed without Washington sanction. The 
committee, however, intends to hold further conferences 
with Governor Landon, and it is probable that repre- 
sentatives of the Society en route to Atlantic City for 
the A.M.A. convention will confer with Washington 
officials as to refusal of the plan, and details of any other 
plans contemplated. 


COUNTY SOCIETIES 


The Bourbon County Medical Society held a meeting 
on May 20 in Fort Scott with papers by Dr. Tom Hall, 
Kansas City, Missouri, on ‘Superficial Fungus Infection 
of the Skin’; Dr. Frank C. Neff, Kansas City, Missouri, 
on “Diagnosis of Certain Diseases of Childhood Especi- 
ally the Contagious’; and Dr. George V. Herrman on 
“The Technic of Blood Transfusions in Infancy.” 


The quarterly meeting of the Central Kansas Medical 
Society was held on May 28 in Russell. The two speak- 
ers on the program were Dr. A. W. McAlester III, Kansas 
City, Missouri, who spoke on ‘Indications for Opera- 
tions of Common Diseases of the Eye’’ and Dr. G. Wilse 
Robinson, who talked on ‘Physical Factors in the De- 
velopment of the Psychoses.”” 


Dr. J. F. Hassig and Dr. L. F. Barney, Kansas City, 
were guest speakers on the subject of ‘‘Economics’’ at a 
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COMPOSITION OF KARO 


Intestinal fermentation 
is kept at a low level when 
Karo zs fed 


The dextrose and maltose components are quickly 
absorbed and the difficultly fermentable dextrin is 
gradually and completely transformed into the 
simple monosaccharides ... When Karo supplies 
the added carbohydrate in infant feeding: formulas, 
the flooding of the intestinal tract with excessive 


amounts of easily fermentable sugars is avoided. 


The ‘Accepted’ Seal denotes that Karo and advertisements for it are ac- 
ceptable to the Committee on Foods of the American Medical Association 


CORN PRODUCTS REFINING COMPANY 
17 BATTERY PLACE ~ NEW YORK CITY 


nd 
all 
on 
he 
ty 
se 
\S 
N 
R 
L 
L 
R 
is 
- 
n 
g 
— 
| aro 
- 
| 


meeting of the Coffey County Medical Society in Bur- 
lington on April 19. 


Members of the Clay County Medical Society held a 
dinner meeting in Clay Center on May 15. The program 
included a talk by M m. 332 ... tay Center, on “‘The 
Medical Profession As Seen by a Layman’’; ‘‘Obstruc- 
tions at the Neck of the Bladder’, by Dr. R. L. Hoff- 
mann, Kansas City, Missouri; and ‘“The Acute Abdo- 
men" by Dr. James Stowers, Kansas City, Missouri. Rep- 
resentatives from Washington, Cloud, Riley, Geary and 
Clay County Societies were present. 


A meeting of the members of the Labette County 
Medical Society was held in Parsons on April 25 with 
Dr. C. C. Tucker, Wichita, as the principal speaker. Dr. 
O. C. McCandless, also of Wichita, gave a talk. 


Dr. James P. Leake, Washington, D. C., was the guest 
speaker at a meeting of the Shawnee County Medical 
Society on May 7 in Topeka. He discussed ‘‘The Pre- 
vention of Smallpox’’ with a number of lantern slides to 
illustrate his talk. 


A Tri-County Society composed of Sumner, Cowley 
and Kay counties held a meeting April 25 in Ponca City, 
Oklahoma. Principal speakers on the program included 
Dr. B. Y. Alvis, St. Louis, Missouri, who talked on 
“‘The Management of Dacrosystitis’’; Dr. Arthur M. 
Alden, St. Louis, Missouri who discussed ‘‘Deep Neck 
Infections Secondary to Dental Disease in Lower Jaw.”’ 
Other speakers included Drs. E. Lee Miller, Frank C. 
Neff, Paul F. Stockey, from the University of Kansas; 
Paul A. Scarpellino, Kansas City, Missouri; F. C. Hel- 
wig and Mr. A. N. Tracewell, Kansas City. The meeting 
lasted through the afternoon and evening. 


The Wilson County Medical Society entertained Wil- 
son county poor commissioners, the poor commissioner, 
and several relief staff members at a dinner meeting on 
April 23. Various phases of medical relief were discussed. 


At the first May meeting of the Wyandotte County 
Medical Society held on May 1, in Kansas City, Dr. 
Douglas Owen, Vienna, Austria, spoke on ‘‘Vienna, the 
Mecca of Medicine in the Europe of Today.’ The talk 
was accompanied by movies of European travel and medi- 
cine. The second meeting was held on May 15 with Dr. 
H. V. Holter, Kansas City, as the principal speaker. His 
subject was ‘‘Etiology, Diagnosis and Treatment of 
Bleeding in Pregnancy.” 


Harper, Barber, and Kingman counties held their first 
Tri-county meeting on April 26 in Harper. Dr. Harry 
Lutz, Augusta, gave a paper on ‘“‘What the County 
Society Can Do’’; Dr. F. L. Menehan, Wichita, spoke on 
“Infant Feeding’’; and Dr. Fred J. McEwen, Wichita 
gave an informal discussion on ‘‘Chronic Heart Failure.”’ 
The next meeting is scheduled for around July 1. 


ANNOUNCEMENTS 


Members of the Kansas State Board of Medical Reg- 
istration and Examination will hold their regular meet- 
ing on June 18 and 19 in Representative Hall in the 
State House in Topeka. The program will begin at 9:00 
a. m. on Tuesday morning, June 18. Members of the 
Board are as follows: Drs. J. F. Hassig, Kansas City; C. 
H. Ewing, Larned; W. C. Burnaman, Washington; O. 
S. Rich, Wichita; H. E. Haskins, Kingman; J. D. Pace, 
Parsons, and E. C. Morgan, Clay Center. The executive 
session will be held at 1:00 p. m. on Tuesday. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


MEMBERS 


Dr. C. D. Blake, Hays, has recently been elected one 
of the directors of the state chamber of commerce. 


DEATH NOTICES 


Dr. S. T. Blades, 59 years of age, died at his home in 
Salina on May 6. He was born in Minneapolis, Novem- 
ber 20, 1875, and received his medical training at the 
University Medical College, Kansas City, and was gradu- 
ated in 1903. He lived in Salina for eighteen years serv- 
ing in the offices of county physician and coroner, and 
was a member of the Saline County Medical Society. 


Dr. G. W. Jones, 75 years of age, died at his home in 
Lawrence on May 1. He had been a physician in Lawrence 
for nearly forty years, coming from Ogden, Utah in 
1896. He was born in Brooklyn, Iowa, February 21, 
1860. He built his own private hospital after his practice 
grew to such size that he could no longer care for them in 
his first offices. He graduated from the Bellvue Hospital 
Medical College in New York in 1890 and specialized 
in surgery. He was a member of the Douglas County 
Medical Society. 


MORBIDITY REPORT 

New communicable disease cases in the state as 
compared with last month are reported by the 
Kansas State Board of Health as follows: 

Month ending Month ending 

Disease May 11 April 13 
German Measles ........ 2638 6104 
Pneumonia. .............. 483 
Whooping cough ...... 312 285 
310 346 
Scarlet Fever ............ 282 257 
Tuberculosis ............ 58 59 
Gomorrhea 45 61 
IA, 40 46 
Typhoid Fever ........ 10 2 
Meningitis ................ 6 13 
Encephalitis ............:. 5 1 
Poliomyelitis .......... 4 0 
Vincent's angina ...... 2 6 
Undulant Fever ........ 1 3 
malataemia .............. 1 1 
1 0 


BOOK REVIEW 


MINOR SURGERY—W. Travis Gibb. Published by 
Paul B. Hoeber, Inc., New York. 429 pages, 148 illus- 
trations. Price, $5.00. 
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belt or “binder” has been designed by Camp to hold with 

as much rigidity as possible the bony structure of the pelvis 
where there is abnormal separation of the symphysis pubis 
in pregnancy. While the garment is small, the back fully covers 
the sacro-iliac region, because of its adjustable firmness, is 
useful in cases showing an exaggerated relaxation of G 
symphysis pubis and the sacro-iliac joints. 


SUPPORTS 


Sold and fitted upon recommendation of physicians and surgeons by leading 
department and drug stores, surgical houses and corset shops. Send for 
Reference Book for Physicians and Surgeons. It will be mailed you upon request. 


S. H. CAMP & COMPAN Y 
JACKSON CHIGAN 
Chicago NewYork Windsor,Canada London, England 
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THE ROBINSON CLINIC 


The most recent advance in electrotherapy is the adaption of the 
ultra-short wave to medical usage. These units, under the names 
of Radio Waves, Radio Therms have been in use, experimentally, for 
some time and, have been thoroughly tested. 


These units can be used to replace all forms of electrotherapy, 
except radiant energy and the ultra-red waves. They have the heat- 
producing properties of diathermy—both local and general; they 
have the relaxing effect of high frequency and, can-be adapted to 
nerve growth-stimulating work. 

In hyperpyrexia, for the treatment of Dementia Paralytica, 
(paresis) arthritis and arteriosolerosis, they have all the advantages 
of generalized diathermy, such as controlability, electrical current 
transmission through the body, and general body fever, but, they 
are a distinct advance, in that the danger of burns has been elim- 
inated; the patient can move and turn in the insulated bag and they 
are distinctly more effective. 

The Robinson Clinic, in keeping with its policy of always offering 
the very best of tested therapeutic measures, has installed one of 
these Units. We are looking forward to more rapid and complete 
recoveries, shorter hospitalization time and less expense to our 
patients who come to us in the future, suffering from those condi- 
tions in which short-wave therapy is definitely indicated. 


We can assure the profession of the Southwest that they will be 
satisfied with the results obtained with this type of therapy. 
Flying Service 
Nervous and . G. WILSE ROBINSON, M.D. 
cal Director 


1432 Professional B nee 
uilding. 8100 Independence Road 
Kansas City, Mo. 


G. WILSE ROBINSON, JR., M.D. 
Assoc. Medical Director 
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This volume, the first of a series of monographs to 
be introduced by the publishers under the editorship of 
Dr. Thomas L. Stedman, is one written primarily for 
medical students and general practitioners. Included are 
chapters on such elementary subjects as aseptic technique, 
sutures, dressings, and bandaging. Anesthesia, the treat- 
ment of shock and hemorrhage, and the other subjects 
usually included in the realm of minor surgery are con- 
sidered. All are treated in a rather rudimentary manner, as 
it would obviously be impossible to give any compre- 
hensive presentation of any part of the subject in a book 
of this size covering so large a field. This book will 
probably find its greatest application in the hands of 
physicians in isolated communities, who are working 
without the facilities of a general hospital of even aver- 
age equipment.—O. R. C. 


NEW BOOKS RECEIVED 


THE PRINCIPLES AND PRACTICE OF UROLOGY by 
Dr. Frank Hinman, clinical professor of urology at the 
University of California Medical School. Published by 
W. B. Saunders Company, Philadelphia at $10.00 per 
copy. - 

CLINICAL MANAGEMENT OF SYPHILIS by Dr. Alvin 
R. Harnes, chief of congenital luetic clinic, New York 
Hospital. Published by the Macmillan Company, New 
York, at 1.50 per copy. 


EXCHANGES 


Kansas, on May 1, was officially recognized by the 
U. S. Department of Agriculture as the nineteenth state 
practically free of bovine tuberculosis. The State was thus 
established as a modified accredited area—where tuber- 
culosis among cattle has been reduced to less than one- 
half of 1 percent. The other states are North Carolina, 
Maine, Michigan, Indiana, Wisconsin, Ohio, Idaho, North 
Dakota, Nevada, New Hampshire, Utah, Kentucky, West 
Virginia, Washington, Illinois, Oregon, Virginia, and 
Minnesota. 

The testing of cattle for tuberculosis has been speeded 
up in Kansas during recent months through the use of 
emergency funds provided by the Jones-Connally Act. 
This work resulted in the rapid completion of testing if 
thirty-one counties which enabled the State to achieve 
its tuberculosis-free status. Officials who directed the 
work have commented on the splendid spirit of coopera- 
tion on the part of the cattle owners throughout the 
State.—Dept. of Agri. Bulletin. 


PALATABILITY 


When you taste Petrolagar note its delightful flavor. 
This unusual palatability assures patient coopera- 
tion. Petrolagar is a mechanical emulsion of liquid 
petrolatum (65% by volume) and agar-agar. 
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WOMAN'S AUXILIARY 


The meeting of the Woman's Auxiliary May 8 and 9 
in Salina was the largest attended in the history. Reports 
at the Board and Council meeting gave evidence that alj 
auxiliaries were functioning actively. 

The following officers were elected at the annual meet- 
ing for the ensuing year: Mrs. Milton O. Nyberg, 
Wichita, president; Mrs. L. B. Gloyne, Kansas City, 
president-elect; Mrs. W. Y. Herrick, Wakeeney, first 
vice-president; Mrs. N. E. Melencamp, Dodge City, sec- 
ond vice-president; Mrs. W. H. Young, Fredonia, te. 
cording secretary; Mrs. E. F. Clark, Belle Plaine, treas- 
urer. 

Dr. E. J. Nodurfth, Wichita, was the guest speaker at 
the luncheon at Marymount College where Mrs. W. G, 
Emery, retiring president, delivered her valedictory ad- 
dress and Mrs. Nyberg her salutatory address. Music was 
furnished by students of Marymount College. 

On Thursday, May 9, the ladies were entertained with 
a luncheon bridge at the Salina Country Club after the 
board meeting. Musical numbers were given by members 
of the Salina high school. The ladies joined the doctors 
at the dance and banquet in the evening. 


SALUTATORY ADDRESS 


Members of the Kansas Medical Auxiliary and Friends 
—Upon this tenth anniversary of the Kansas Medical 
Auxiliary I bring you greetings. 

There must always be pioneers in any undertaking and 
those ladies to whom the credit is given for our organiza- 
tion were a group formed in central Kansas in 1924 and 
who led in the organizing of the state in Topeka in 
1925. Our meeting here to-day is fraught with friend- 
liness and good will toward our pioneers and our other 
workers. Without this feeling of good will our organi- 
zation could not have attained the present heights. 

Much has been accomplished in the past years in the 
addition of new members to our society. There has been 
a well rounded growth not only in increased member- 
ship but in the interest shown throughout the state. 
While we find some communities more or less apathetic 
towards organization we hope that in the very near future 
we may have a state membership of 100 per cent. 

I wish to commend those ladies who have given so 
liberally of their time and means, through these years, 
for the furtherance of our Auxiliary. May I ask your 
continued interest and support during this coming year 
as I shall need your help to keep this organization pro- 
gressing as splendidly as it has heretofore. 

I regret my acquaintance over the state is so limited 
but hope to know personally all my workers before this 
year is ended. I shall welcome suggestions and plans 
which will be advantageous to our Auxiliary in its pur- 
pose to serve the Medical profession. It would seem to 
me we might arouse the interest of our husbands in our 
Auxiliary more, to the ultimate good of both. 

There is a feeling among ‘some of the profession and 
the laity that the Art of Medicine is at the crossroads. If 
the standards of Medicine are to be maintained it will re- 
quire not only the best efforts of the medical profession 
and the Auxiliary but their friends as well. Charlatans, 
psuedo physicians, health insurance, and isms of all kinds 
abound on every hand. If this ever rising tide is to be 
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stemmed the Medical Auxiliary is to play no small part ae 
in bringing the ship of ‘‘Medicine”’ safely into harbor CLASSIFIED ADVERTISEMENTS 


with the medical profession at the helm. 

As an Auxiliary we have no other purpose than to te 
and welfare. At no time in t istory of medicine has C. W. Lawrence, Emporia, Kansas. 


it been so essential for all to work together for the ulti- 
mate good of the noble art and science of medicine. 

It is my sincere hope that every member of the Kansas FOR SALE: Fischer X-ray machine. Type, 2-A. 
Medical Auxiliary will bend their efforts towards the Voltage 220. Cycles, 60. Amps. 20. Killowatts 5, 
furtherance of the work now in hand and may we be the Seven inch Coolidge tube, 11x14 inch screen. 
means of blotting out petty jealousies that exists too often G. W. Phegley, Lincoln, Kansas. 
among the medical brethren. 


To our hostesses who have planned these social cour- FOR SALE: Rural practice and equipment; reason 


tesies as visitors may I say we appreciate your kindnesses for leaving—specializing; most prosperous part 
and thank you. of Kansas, good collections, good schools, Pro- 
MRS. MILTON O. NYBERG, President. testant,good place for recent interne to get ex- 
perience; wide territory; $300.00. Address A-569 

The Brown County Medical Auxiliary held a joint } care Journal. 


4 dinner meeting with members of the society on April 26 
’ in Hiawatha. Following the dinner the auxiliary held FOR SALE—Physician’s strictly modern office 


their meeting with Mrs. Gordon Emery, vice-president, equipment. Reception room furniture. Electric 
presiding in the president’s place. Mrs. Paul Conrad, sec- sterilizer. Extensive Medical Library, with latest 
retary, read the news letter from the state president, and work on surgery and internal medicine. Balfour 
Mrs. Emery, Mrs. Wyatt and Mrs. Conrad were elected S. Jeffrey. Bank of Topeka Building, Topeka, 
delegates to represent the Brown County Auxiliary at Kansas. 


the state meeting in Salina, May 8-9. The Auxiliary 
voted to give magazines and books to the relief library 
being established by Miss Helen Lawrence, assistant case FOR SALE—Fisher F. O. Diathermy $250.00, Type 


supervisor. The doctors wives were hostesses for the child V $175.00, Combination Self Contained Hanovia 
4 health clinic held May I. Mrs. R. T. Nichols gave a re- Alpine and Kromayer Lamps $250.00. Morse 
view of the book “Green Light’’ by Lloyd Douglas. Wave Generator Type A 25 $75.00, subject to 

The Labette County Medical Auxiliary met at the prior sale. Address A-568 Journal. 


home of Mrs. J. D. Pace April 24, in Parsons. The meet- 
ing was called to order by the president, Mrs. C. N. : : : 
Morrow. Roll call was made by requiring each member Drug or Detail Salesman calling regularly on dis- 

pensing physicians, free to accept non-compet- 


present to respond with some late invention or discovery 
pertaining to medicine or the medical profession. A num- 
ber of topics were discussed and a paper was read by Mrs. ber of trips per year. Complete cooperation and 
M. C. Ruble on “‘The Early History of Medicine.’’ The direct mail assistance. Gaston Moreau, 509 Fifth 
May meeting will be held at the home of Mrs. T. D. - Avenue, New York, N. Y. 


Blasdel, Parsons. 
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Strained Vegetables 
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417 E. 13th St. THE LARSEN COMPANY, Green Bay, Wis. 
Kansas City, Mo. 


ofel Jayhawk 


OPEKA~ KANSAS 
Main Dining Rooms and Coffee Shop 


Air Conditioned and Refrigerated 
- Many Private Dining Rooms Available for Special Parties 


THE MOSBY HOTEL CO. 
N. M. Mosby, Pres. & Gen. Mgr. 


— S. MAJOR, M.D. 
Neurologist and Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 
Diseases. 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addictions 


Beautifully situated in a P leasant residence section of the city. Fully equipped and well 
le 


heated. All pleasant outside rooms. Large lawn and open and closed porches for exercises. 
Experienced and humane attendants. Liberal, nourishing diet. Resident 
attendance day and night. 
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Announcing 
THE ARTHRITIS DIAGNOSTIC 


LABORATORY 


Special Facilities: 


. Bacteriologic isolation of organisms and spe- 
cific sensitivity tests in rheumatic and arthrit- 
ic cases. 

. Individual vaccines prepared. 

. Complete survey of focal infection areas. 

. Supervision of bacterin dosage and medical 
treatment, through the family physician. 


McBride Orthopedic Clinic & The Reconstruction Hospital 
717 N. Robinson St., Oklahoma City, Okla. 


PRESCRIPTION PHARMACIES 


HARVEY DeGOLER CHAS. HASSIG 


PRESCRIPTION DRUGGIST PRESCRIPTION DRUGGIST 
Phones Drexel 0077-0078 Courtesy Reliability 
“ite 25 Years at 10th Street and Central Avenue 


6th and Minnesota Avenue Kansas City, Kan. : Kansas City, Kansas 


M. MAC GREGOR 
PRESCRIPTIONS PHYSICIANS’ SUPPLIES 


DRexel 1253 
907 N. 7th Street—Huron Building Kansas City, Kansas 


DRISKO-HALE DRUG CO. THE KANSAN DRUG CO. 
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Pokegama Sanatorium 


operated by 
H. LONGSTREET TAYLOR FOUNDATION 


is surrounded by woods and water 950 feet above sea level 


in a DUST FREE climate 
Founded in 1905 


Reception 


Hospital 


Thoroughly Equipped for the 


Medical and Surgical Treatment of 


TUBERCULOSIS 


Artificial pneumothorax, oleothorax, phrenicectomy, thoraco- 
plasty, pneumolysis, bronchoscopy, alpine lamp and 
and heliotherapy. Operating, throat, dental 
and lamp rooms. Complete clinical 
and X-ray Laboratories 


COOL RESTFUL NIGHTS 


A reduction has been made in rates 


Railroad, Bus, Telegraph and Telephone Stations: Pine City, Minn. 
Descriptive circular sent on request 
F. F. CALLAHAN, M.D., Medical Director 
Pokegama, Pine County, Minnesota 
Minneapolis Office—702 Medical Arts Building 
Telephone—Atlantic 1743 


Children Admitted 
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I struck a match amid the rain drops 
While there we waited you and I. 

A little flame revealed we both liked Chesterfield. 
You know—I know —They Satisfy. 


You smiled and said, "They do taste better’ 
And I replied, “They're milder, too.” 
Those words just fit them to the letter. 
You know—I know—They’re true. 


And now we're furnishing a cottage 
Where we'll be happy by and by. 

Because the night we met, you held that cigarette. 
You know—I know—THEY SATISFY. 


© 1935, LiGeTT & MyeERs ToBacco Co. 
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